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60 90.8 
70 92.5 
80 93.8 
0 94.8 
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150 96.6 
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represent the carbon dioxide content of the 
whole blood or plasma and the abscissae the 
tensions of carbon dioxide. Carbon dioxide 
dissociation eurves eorrected for both the ar- 
terial and venous percentage oxygen satura- 
tions of the blood are then drawn and on them 
placed respectively the arterial (A) and the 
venous (V) points In the second form of 
diagram to be deseribed the ordinates represent 
percentage oxygen saturation and the abscissae 
tensions of carbon dioxide. In the former type 
it is, practically, necessary to construct a sepa- 
rate chart for plasma and for whole blood; in 
the latter, both pl isma and whole blood may be 
represented on a single chart In the former 
only is it possible to exhibit the shape of the 
carbon dioxide dissociation curve. 

It should be pointed out that a different dia- 
¢ram must be constructed for every individual 
whose blood is thus to be studied and on each 
oceasion on which that individual is subjected 
study Whether one selects the first or the 
second method of ahgnment diagram now to be 
described the following data are necessary: 
a) the carbon dioxide content of the whole 
blood and the-carbon dioxide content of the 


plasma and the sodium chloride content of the 


plasma separated from the blood, equilibrated 
y tT t T »'7 ’ : Tt . ; 
for twenty minutes at 37°C. in atmospheres in 
hi the tensions of carbon dioxide and oxy 
gen are 20, 40 and 70 mm. Hg. and 155, 151 and 
145 mm. He espectively; (b) the oxygen 
pacity of th blood, the oxygen contents of 
arterial and venous blood specimens taken 
into paraffine oil, the carbon dioxide contents 
of the whole blood and the plasma separated 
therefrom of both arterial and venous samples, 


the sodium chlorid ‘content of the whole blood 
ind true plasma of both arterial and venous 
ples. Krom these data, then, with the aid of 
the diagram it is possible to determine the ap- 
parent oxygen and carbon dioxide tensions to 
which both arterial and venous blood specimens 
were exposed, the hydrogen ion concentrations 
of plasma and whole blood, both arterial and 
venous, the maximal shift in the chlorides from 
plasma to corp iscles as the blood passes from 


arterial to venous conditions 
ryPy] I DIAGRAM 


It is necessar t the outset to construct a 
skeleton diagram which may be used for any 
blood, this being essentially the one originally 
described by Henderson and Haggard. Here 
the ordinates represent content of carbon diox- 
ide in volumes percent. and the abscissae ten 
sions of earbon dioxide. It is advisable to use 
large sheets of millimeter squared paper, about 
75x40 em. and to allow at least 2.5 em. per vol- 
umes percent. of carbon dioxide content and 


0.5 em. per mm. Hg of carbon dioxide tension. 
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Values for plotting this line are given by Bohr But, inasmuch as in any solution containing 
. . ° . ™ 5S 
and are shown in the { wing table: both earbonie acid and sodium bicarbonate the 








Carbo: Dioxide Tension 
) ma O nm.Ag.| 70 mm.ue. 








Whole Blood 1,044 _| 2,688 4.704 Content of dissolved carbon 
. 7 AOA ® GAL : 1 Id ; | ; 
Plasma 1.424 22345 4.964 dioxide in volumes percent, 


























It is from this li: nd n t ixis of] relativ evres lissociation of the two sub- 


abseissae that a l TOT irbo Stances ares rr the same mass of sub- 
dioxide content plasma, | stanee, 1 yield over a million times 
as the ease may Distance | 1 rf onate ions as e former, it 
above the axis, t] ni ar- jn ull practical purposes that 


bon dioxide whil tal IS e)) UI “ ! I “arbonate ions in such a 

resents dissoly cd H( sale ( f R to the concentration of 

of economy of s : xide | sodium arbor rN equation ] 
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When the distances no . ten (H 


sions of carbon diox ts of carbon 

dioxide have been lica the solubility | 

line drawn the yd nes of equa n nt respectivels the dis- 
hydrogen ion concent n ynstruet- | °° nh constant onie acid and so- 
ed. Since the hydr ) tention of 14 According {o Michaeli 
the plasma, or whi ovortional ind lona 1 these cons' ants in solu- 


the ratio of dissol ‘bon d ee —_ ee itely the same con- 
ide, any straight line d the orig em , 
will be an isohvdr »} line repre 
sents a fixed ratio of dissolved nbined ear k 1.40 [Independent of tempera 
bon dioxide. If. the f “ation f dis- | ture within physiologi 


solved to com! int | I nm l eorre spnd- ’ rang S$) 
. Rae eg Witenage 0.60 (Temperatur, eradient 
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known it is possibl truet a series of | 
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(H,CO,) 
V 127.8 ———— 
(NaHCO,) 


‘actice, the concentration of sodium bi- 


irbonatk combined carbon dioxide) may be 


y volumes percent. and the concen- 


tion of dissolved carbon dioxide may be reck- 


ne to the following formula: 


Acid (dissolved 0.541 « 100TCO 
yxide ) 
percent "Bar (Bohr) 
PCO. represents the partial pressure or | 


‘bon dioxide and ?Bar. represents 
e pressure. Inasmuch as ordinary 


inges in the barometric pressure would pro 


change in the quantity of dis 


n dioxide, it is possible to write 


| dioxide tension, and if through these points 
|straight lines be drawn through the origin, then 
each of these will be an isohydric line whose 
percentage acidity will have the same numeri- 
cal value as the earbon dioxide tension indi- 
eated by the vertical line intersecting the 
isohydrie line at the level of the 30.46 volumes 
percent. line Jevel. Another series of points 
|may then be located on the horizontal line rep- 
|resenting 2x30.46 or 60.92 volumes percent. of 
|combined carbon dioxide. The value to be as- 
signed to each of these lines will obviously be 
one half that of the corresponding line drawn 
|through the lower level. In the same way, us- 
ling equation VIII, percentage acidity lines 
|may be constructed for the skeleton diagram 
yr the whole blood. 
A chart has now been constructed on which 





TABLE XI 


) FROM ANALYSES OF VENOUS BLOOD 
M.M. He, THE CORRESPONDING OXYGEN 


























Exp 


o Carrnen Droxipe TENSIONS OF 20, 40 AND 


TeNSIONS Berne 155, 151 anp 145 M.Mm. 



































A. 
"Tata from Analyses Data from Analyses 
Data from Analyses Corrected to 89 percent Sorrested toe 7C pe 
Hgb02 with aid of Chart IX.j|/HzbO3 wita aid of 
CO i ~ ee ee ee nee yp - ee eo tee - Fe SO SAE nee ee 
|| Total CO, Content Plasma Total CO> Content] Plasma || Totai C0z Content 
nsions || NaCl SS [RRS 
i Whole] True Whole True Wnols Trie 
___|| Blood |_ Plasma _.|______!| Blood |__ Plasma |... _ii®lood | _ Pissua 1. f 
m.m. He || vol. vol. mgs. vol. vol. mrs. vol. vol. mgs. 
| per per per per per per per per per 
lj-cent cent 00 os.i| cent cent 100 oo. Ij cent cent  _'100CC 
— eee. ae 2 oer ee 8 ane oe eee eae oe =o 
20 30.4] 42.2 518 31.2 42.9 515.7 31.8 43.4 |514.4 
| 
40 i] 38.3 48.7 507 39.2 49.5 504.7 39.9 50.2 |502.6 
i} | 
i} | 
7 48.1 59.7 505 49.6 61.0 502.32 51.7 61.8 500.6 
0.541 x 100TCO, have been drawn the following lines: (1) the 
Proscar percent, = ——~~ __ | axis of ordinates representing volumes percent- 
{(riasmié iv ’ . ° . . 
age of carbon dioxide contained in the whole 
‘init mations V and VI we obtain the] blood or plasma, (2) the axis of abscissae rep- 
-_—- resenting carbon dioxide tensions, (3) the car- 
bon dioxide solubility curve for the whole blood 
ize Acidity of Plasma at 38°C . ios . 
ge Acidity of ging or plasma, (4) percentage acidity lines for 
ca bl ‘ ) 4 0.07 2 > . . . : 
Co, aia 197@| Whole blood or plasma. This is the skeleton 
t ‘ ° , 

Volumes Percent. Combined CO |chart which may be used for any blood and on 
aa which is to be constructed the series of lines 
shea 99.4¢ | peculiar to a specific case. These special lines 

imes Percent. Combined CO ts the carbon dioxide dissociation curves, the 
|oxygen isobars and the chloride isopleths. On 
\ ood, the solubility coefficient of | appropriate dissociation curves the loci of 


0.511 and equation VII 


Acidity for whole blood at 38°C 


TCO 
28.75 

Percent. Combined CO 
the skeleton diagram aé series of 


ated on a horizontal line represent- 
imes percent. of combined carbon 
stances from the axis of ordinates 
by 10, 20, 30, 40 ete. mm. of earbon 





al and venous points are to be located. 
construction of these lines and the location 
arterial and venous points may be con- 
veniently explained by following the _ steps 
actually taken in preparing the chart of a spe- 
* 
THE CARBON DIOXIDE CURVES 

In Table XI are recorded the necessary data 
v. s.) obtained from the analysis of the blood 
from a ease of pneumonia. As pointed out 


above, however, it is necessary to modulate the 
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actual values, obtained from analysis of blood 
to carbon dioxide tensions of 20, 40 and 
70 mm. and oxygen tensions of 155, 151 and 145 
mm. respectively, to values which would have 
been obtained had the blood been exposed to 
the same tensions of carbon dioxide but to oxy- 
tensions which would have permitted the 
degree of oxygen saturation actually found by 
inalysis of the arterial and venous blood speci- 
s, in this case, 89% and 70% respectively. 
done by the aid of Chart IX. Thus 
value found for the earbon dioxide 
whole blood exposed to a ten 
2) mm. of carbon dioxide and 155 mm. 
ven was 30.4 volumes per cent. But at 
en tension corresponding to 89% satu- 
carbon dioxide tension of 20 mm. it 
seen from inspection of the ehart (line D in 


elled ‘£20 mm.’’) that the whole blood 


exposed 


ven 


mens 
This Was 
tne actual 


content of the 


ation at a 


nel la 


vould contain 2.66% more earbon dioxide. Now 
2.66% of 30.4 are 0.8. This quantity added to 
0.4 elds 31.22 which is the corrected value for 


carbon dioxide content of blood which, after 
an atmosphere in which the ear- 
on dioxide tension was 20 mm., has an oxygen 

on of 89%. In a similar manner, the 
values for the carbon dioxide 
Table XI were reckoned. 


*Xpos ba to 


eorrected 


recorded in 


ontents 


From these values two carbon dioxide dissocia 
tion curves were plotted on the chart, the upper 
esponding to blood 89% saturated with 

vgen, the lower one corresponding to blood 
70% saturated with oxygen. The curves here 
to are the lowermost of the three series 

irves represented on this diagram. (Dia 

n I, series I. The upper series of curves 


ted from data obtained from the same 
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abscissae but from the temporary negative car- 
bon dioxide solubility line. 

After drawing the two carbon dioxide dis- 
sociation curves for the whole blood the arterial 
(A) point and the Venous (V) point were 
placed on these curves according to the follow- 
ing procedure. On a piece of stiff paper two 
points were marked such that the distance be- 
tween them corresponded to 38.8 volumes per- 
cent. of carbon dioxide, the total carbon dioxide 
content of the sample of arterial blood whose 
oxygen saturation was 89%. Maintaining, then, 
one of the points on the negative carbon dioxide 
solubility curve, the edge of the strip being kept 
parallel to the axis of ordinates, the strip was 
moved towards the 89% dissociation curve until 
the other point touched this eurve. This point 
on the curve, the arterial point, was labelled 
‘*A.’’? In a similar manner the venous point, 
‘V,’’ was located on the dissociation curve cor- 
responding to 70% oxygen saturation. 

After locating the arterial and venous points 
on their appropriate curves interrupted lines 
were drawn measuring the vertical and the hor- 
izontal differences between the levels of 
two points. 

By inspection of the diagram, now, the fol- 
lowing inferences may be made: (1) the general 
shape of the carbon dioxide dissociation curves 
and their relative levels, (2) the percentage 
acidity of the arterial and of the venous whole 
blood, (3) the apparent carbon dioxide tensions 
to which the arterial and venous blood speci- 
inens were exposed and the difference between 
these tensions, (4) the difference in volumes per- 
cent. between the combined carbon dioxide con- 
tent of the arterial and the venous whole blood. 
In this particular case the obtained 


these 


values 











pneumonia immediately after crisis’ from inspection of the diagram are as follows: 
Acidity Apparent Tension Combined Content 
Per Cent, Carbon Dioxide. Carbon Dioxide. 
Venous mm Hg. Vols. P.Ce 
Whole Blood: 28 45.0 48.8 
Arterial Whole Blood: 24 56.5 45.8 
Difference; 4 8.5 520 




















series I] 
1] 
[t must again be emphasized that the correct- 
es for earbon dioxide content enumer- 

d in Table XI represent values for total car- 

yn. dioxide content. But it is desired that the 
of any point in the carbon 
lissociation curve above the axis of ab- 
cissae shall represent combined carbon dioxide. 
[t is therefore necessary in locating the three 
ints on the 20, 40 and 70 mm. lines, through 


and just before leaving the hospital 


Serres 


distanee 


vhich the eurve is to be drawn, that the verti- 
listance representing total carbon dioxide 
ontent shall be measured not from the axis of 





In a precisely similar manner the carbon 
dioxide, dissociation curves for plasma _ sepa- 
rated from whole blood exposed to 20, 40 and 
70 mm. of carbon dioxide tension were drawn 
and on these curves were located the arterial 
and venous points corresponding respectively 
to plasma separated from the arterial blood and 
plasma separated from the venous blood. (Dia- 
gram I, Plasma.) 

For many purposes no further elaboration of 
the diagram is desirable, but it is possible by 
very little additional labor to study the changes 
in the oxygen tension and the shift in the chlo- 
ride ion content of the plasma as the blood 
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Num! : 
passes from arterial to venous conditions. The| were it equilibrated in an atmosphere in which 
graphs for oxygen tension and for sodium chlo-| the oxygen tension was the one selected instead 
ride content of the plasma may, of course, be | of one in which the oxygen tension was 155, 151 
plotted her on the diagram of the plasma or|or 145 mm. Three points are thus located and 
on that the whole blood. The following de-| the curve drawn through these is the required 
fers to plasma. oxygen isobar. It is not necessary, as a rule, 
wes to draw oxygen isobars for differences of ten- 
OXYGEN ISOBARS Lows : is j 
. sion smaller than 10 mm. nor, of course, is it 
n will be convenient to explain the| necessary to draw lines representing oxygen 
constructing these lines by deserib-| tensions which, under the circumstances, would 
s done in the particular case above| probably not be encountered. 
TABLE X 
ENTAGE INCREASE OF CO, CONTENT OF PLASMA COMPARED WITH DECREASING OXYGEN 
TENSION AT CONSTANT CO, TeNsions or 20, 40 AND 70 M.M. He. 
(Taken from Chart IX) . 
jOxy gen 20 m.m. 40 m.m. 70 mem. | 
Tt 
Tension CO. COs CO 
. mn 
sis Ten$ion Tension Tension 
“ass clixeds Estancia 
: \ 
Increase | Increase Hgb0, Increase 
in in in 
CO> CO5 CO2 
Content | Content Content 
: 
m.m. He percent | percent percent | percent 
——_——_- SE = -—— — = — SS = SS] 
90 1.07 1.19 92.6 2.05 
80 1.24 1.46 91.2 2.32 
or] 
r a 
60 1.460 2.9 86.6 2.98 
50 1.78 2.50 83.2 5.04 
40 2.02 3. 96 75.5 3.68 
30 2.40 3.47 65.2 4.00 
10 3.58 4.44 20.0 4.54 
The construction of the oxygen Now since the relative levels of the two car- 
nes will be considered first. Inas-|bon dioxide dissociation curves are determined 
s the effect of diminishing the oxygen| by the percentage saturation with oxygen of the 
tension from 155 mm. (or 151 or 145 mm.,|arterial and venous blood specimens and since 
as th se may be) to any given tension on the} the arterial and venous points must fall on 
carbon xide content of the whole blood or|these curves it follows that the oxygen isobars 
plasma at a constant carbon dioxide ten-]| must be selected so that these points will fall 
sion has been determined, it is possible to cal-| within the space between the highest and the 
culate for any oxygen tension the quantity of| lowest oxygen tensions selected. 
earbon dioxide at 20, 40 and 70 mm. of carbon} Moreover, inasmuch as the mean carbon diox- 
dioxide tension which the blood would eontain!ide tension between arterial and venous blood 
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50. 40 and 30 mm. were con- 


THE ISOPLETHS FOR SODIUM CHLORIDI 

| Owing to fact that absolute quanti- 
| t of sodium chloride in the plasma vary in 
ry cas ! ssary to calculate a differ- 
len of values for every diagram constructed 
-omparisons with values obtained from an 
F ses of arterial and venous plasma specimens 
are to be mad Before deseribing the method 
constructing the sodium chloride isopleths it 
be desirable briefly to comment on _ the 

ret onificanee of these lines. 
earlier work on the relation of shift 
I oride ions from plasma corpuseles with 

Mood And Lata Oblained From bec7ion Of The Blood 
Asterisn. Blood becimens Were /anen Under O) 
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30 mm. tensio1 l AS a I P| led ih¢ 
example, 1 in loeating the | riven in n the biearbon 
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It is evident f Table X th rid ylasn . lace 
if the oxygen tenslo! ood 1s exposed ‘ee Ss to j very volume percent of 
be reduced fron 155 {UV mm., at a @ar ) ! rained b plasma a defi 
bon dioxide tensior f entage |! numb gran oride ions en 
Increase in the carb mtent of thi S ise, howeve1 
plasma will be 1.40 n dioxide econ 1 ollo the ride 
tent of the ] blood equil . strietly pat | to the biear 
brated at a earbor x n of 20 mm.} bon sop ! theo il considera 
and an oxyger is 42.2 ns L. J. Her son has shown not only that 
volumes per cent Now 1.4% of |tl rid 3 are 7 rralle . the 
42.2 are 0.6 an 12.2 cives | | ona s b yrmel 
42.8, the total ntent of the|a s c s. Exp ental « nee 
plasma at a ear nsion of 20 mm.|to ! nd wn data are such as 
eorrected to a f 70 mm. At!]t eld r ¢ehloricde nes ha orre 
-_ | P 
40 mm. and at 7 1 values are;spond to ented i diagra of 
: ° 1 > { ) . } > ’ 1 ‘ } 
similarly found 19 I 61.3 respectin Henderson, Boe Kield and Stoddard? ough 
ly. According A | ind 70 mm.jour method ‘constructing these lines was en- 
vertical earbon nes points wert | tir differet 
marked at distan I negative carbon| As _ previous xplained and illustrated in 
dioxide solubili Oo] sponaing respec { [V we ha irom numerous analvsi Ss. de 


tively to 12.8, 19.5 and 
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a curve was drawn 


sents an oxygen tensi 
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. Imes percent, of 
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Same 1ne ise ln Carbon dadioxide tension 
1 to such an increase in oxygen tension that 
no change in the oxygen percentage saturation 
ther oeeurs, then the hydroge n con- 
tion within the cells will tend to remain 
nt but the plasma of the specimen with 
ser initial plasma bicarbonate content 
suifer the greater increase in hydrogen ion 
neentration because in this specimen the ratio 
olved to combined earbon dioxide will be 
ater This means that in the specimen 
he lesser initial plasma bicarbonate con 
mditions are more favorable for r tion 
n plasma and eells than in sp men 
rreater initial bicarbonat« nt and 
will be that for a given inereme? n 
mat content of the plasn n 
n will show the great nutior 
oride content with in sing 
e tension 
0 r hand, at a constant bon x 
mnsion vygenation of t blood permits an 
hydrogen 101 neent I yf 
s and this in turn n 0 inhib h 
tween cells and las sO ther 
if minution of p 
yt so a gain in plasn itent 
m proportional t » it 
saturation of the blood n, 
nal to pereentag se of 
rbonaté In eit] : her 
method of epresentin reent 
lation between hl cit nd 
‘arbonat chang . il ) sent 
nvenient and sufficiently a vill 
o be mathematically ration does 
T important ms on s 
s relation should not be represented by 
ratio between absolute quant s of 
ind bicarbonat ions b il xpres- 
n whi e ratio of the iner n he 
ntent of the plasma to the initial 
rbonate eontent is equate » The ratio 
nent in the ehloride shift to the in- 
hloride content of the plasn 
vhat has been said it follows, also, that 
xvgen tension be increased so at with 
no irbon dioxide tension icar 
mtent of the plasma be kept constant, 
! he pereentage oxygen saturation of 
inereases, the ehioride ion content of 
lasma will inerease even though the plas- 
n rbonate eontent remain hanged 
T n in plasma bicarbonate is offset by re 
f the reaction between plasma and cells 
ly iew of these considerations the chloride 
Ss assume a new importance \s point 
l out by L. J. Henderson, they limit the con- 
ms under which a shift of electrolytes be- 
n plasma and cells ean take pla But, 
! ain sense, the chloride isopleths also 
eonditions under which the transfu- 
n of water between plasma and cells can oc 
‘his will be evident from a considera 
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tion of the above equat the reaction be At the intersection of the 20, 40 and 70 mm. 
tween protein, sodium ) l and earbonic|ten n Jin che carbon a oxide dissociation 
acid. If conditions are s to permit this eSpol ; 
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0 ] orres ung to 89% oxygen saturation 
reaction to take pl ind plasma, nts wert ‘ked representing sodium ehlor- ~ 
then, since sod l lisplaces' §0- | -Oncent! l of 515.7, 904.7 and 002.2 
dium chloride, cule, in the} mg per ] +. Of plasma respectively. In 
plasma and since I oO] l ime me I ; [ ns of the z2U, 
order of dee net change | 4 1 70 mr on lin h the earbon 
in the concer le plasma | (J eul rresponding to 
will be very O - hand, as|7 on s were marked 
ehloride ions n ! h entrations of 
eentration of } ells wv OK 14.4 OPS 10.6 ry er 100 e@.e. of 
eur. AS a res m plasn r bv 1 of the lividing 
into cells. I) ) ( X] O! tf the 
that passes CO! yond 
H F ta = 
Dy ViDiNG CHART. i 
= 
* Riis 
= : 
. 
increasing car in ; . b 
measure, pro} ed 515.7 and 504.7 was 
change in co! in t nd nts rep nting 
plasma. 15 1 5] 05 mgm. of sodium chlor 
In deseril ne | r I f Sin r I [ l n oO 
chloride iso} ! the } n 1 504.7 
ient to review | 1] iW I 2 into 25 ‘ts and point 
ing the lines o nsidered nti : ie een an 
The data 1 v that Ya In 1 same way, 
the chloride un ! n f bor 
chloride, of s separated |d y sponding | 
from blood ed y arbor 70 P : nm the head 
dioxide of 20, 4 18. 507 ! re connected 
and 505 mgm 100 ee the im chloride 
of plasma, re ! . t probable that tl} 
corrected acco) meé for itely i¢ht nes 
89% oxygen sat tf al 102.2, | err ! ! regardi1 eir ‘urvature 
and, for 70% 914.4, 502.8] is ineonsid 
and 500.6 mo sn | \ ( fF t] lium chloride S 
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ent., values for which may be obtained from| Table XI.) Similarly, on the 70% oxygen 
ible XII in which are shown the volumes per-| percentage saturation line, the corresponding 
ent. of dissolved carbon dioxide in the whole| points of intersection with the carbon dioxide 
| in the plasma corresponding to defi- | tension lines represent values of 43.4, 50.2 and 

nite tensions of carbon dioxide. 61.8 volumes percent. of total carbon dioxide. 
| <ygen isobaric lines may be easily con-| By interpolation, the values on the horizontal 

sf ed by drawing eurves through points on | lines points of equal value on the line represent- 
10 and 70 mm. carbon dioxide tension | ing 89% oxygen saturation and on the line rep- 


represent the same oxygen tension at 
lifferent oxygen percentage saturations. Data 
for the construction of these isobars are given 





resenting 70% oxygen saturation may be lo- 
cated and connected by straight lines. These 
straight lines do not represent the true bicar- 



































ble XIII, compiled from Chart IX. bonate isopleths for the latter are slightly 
TABLE XII 
CARBON DIoxIDE TENSIONS AND CORRESPONDING VALUES FOR DISSOLVED CARBON 
DIOXIDE IN THE WHOLE BLoop AND PLASMA 
ry 
Dissolved Carbon Dioxide Tension 
CO2g Plasma |Whole Blood 
vol. percent m.m.He m.m.Hg 
ee 
1.0 14.04 14.88 
* 

2.0 28.09 29.76 

3.0 42.14 44.64 

4.0 56.18 59.52 

5.0 70.23 74.41 

6.0 89.29 
re remal be traced | curved lines even i hysiologieally significant 

In any given case there remain to be traced |curved lines even in physiologiecall: g 

vhole blood and plasma the bicarbonate] parts of the diagram and are markedly curved 
p! ind the isohydrie lines and for the]in regions of high oxygen tension. It is ad- 
lasn ilone the chloride isopleths. visable, therefore, unless the difference between 
ly to construct the bicarbonate|the pereentage saturation of arterial and ven- 
opleths s first necessary to mark at the in-|ous blood is slight, to locate, by means of Chart 
rs ns of the vertical 20, 40 and 70 mm./IX and then by interpolation as above de- 
carbor xide tension lines with the horizontal |scribed, points on one or more additional hori- 
line senting the percentage oxygen sat-| zontal lines and then to connect the points of 
itior the arterial and venous blood speci-|equal value by a smooth curve. These bicar- 
ens t two sets of values for total carbon|bonate isopleths represent values for total car- 
le content of the blood corresponding to|bon dioxide content. Values for combined 
rial and venous percentage oxygen sat-| carbon dioxide content must be ascertained by 
ition 20, 40 and 70 mm. of carbon diox- | consulting the scale at the top of the diagram. 
n In the present instance, in con- The points of intersection of the oxygen per- 
structing the plasma bicarbonate isopleths, the | centage saturation lines with the carbon dioxide 
on ntersection of the 89% oxygen sat-| tension lines represent values not only for total 
in line with the 20, 40 and 70 mm. earbon| carbon dioxide content as explained above but 
oxide tension lines have values, respectively,|also values for hydrogen ion concentration or 
12 9. 49.6 and 61.0 volumes per cent. of total | percentage acidity. Since the carbon dioxide 


these beine the total 
values for the plasma 
saturation. See 


n dioxide content, 
‘arbon dioxide eontent 


» S9% oxvgen 





tension for each of these points is known and 
since the quantity of dissolved carbon dioxide 
is proportional to the carbon dioxide tension it 
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follows that the bound carbon dioxide or bicar-|other type of diagram, the declination of the 

bonate ion conte 5 etermined Then lium chloride isopleths from the bicarbonate 

by use of equation VII VII ize 1007), the | isopleths is illustrated and is due to the same 

percentage acid  -.) ; riven value of | ‘auses Sc | ve, 

carbon dioxid nt n @ n diox S » jsopleths for b whol 

ide tension ¢@al ited. by means] D i al ire ne? re sented on the 

of Chart XII tior f dis me cha of the rial and venous 


solved from tot itical- | 


ly aecomplis! tt » ealeu o ( n nd ft contents 
lute isohydric ] ntal c le of ‘terial and ven- 
lines, as in thi let : s are | Theoretically 


ind by drawi thess ne ns would hold for the type 
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a en . Bar AD ee = (Nap xy — 
Oxy gen Percentage Oxysenation 
Tension 
mem. 
ey cO mem. 40 mm. 70 mem, 
On 
CO- CO. CO> 
- a la 
155 96.6 
40d 95.7 
ss 
145 94.3 
ar “eo Al rs land ~~ 
/V I9.2O 93.6 31.4 
On AA ‘ele =~ 
VV 34.8 rw <n © 50.0 
or an ~ 
80 93.8 91.3 88.2 
‘ola Qo vo" _ 
fU 92.5 89.2 85.4 
er Or arf ‘ad ‘eo 
SC 50.8 86.6 80.4 
ah o 
50 88.6 82.2 73,8 
ArT ne ~ 
40 85.3 15.5 65.4 
“A on 
350 78.5 65.2 54.6 
ar ATs - 
AG 60.0 47.0 41.0 
points to construct the } idity lines.*] of diag ! n tha ase 
The sodium el : re construct- | 2 n ry ould 
ed in a similar mat Thus first type of 
ues for the sod vantages of simplicity 
ma at 20, 40 and 70 de ter retaining the shape of 
sion are obtain ! eh Chart |! 2 ociation curve of the 
IX, the values f se cor il re 1s 1 diffie iT of 
responding to ‘ations of th the whole blood 
the whole blood vw u n by int ) Sal art | dia 
is more economical of 


polation a series of n each of | gram of t lype 
the several horizont | by con e and locatior f the arterial 
necting points of eurves|and venous ] vithout recourse to analysis 
the sodium ch ©) . i! vn T) e [ the pia Ld ‘ ceria and venous blood spec 


abrupt change in | | f these curves|imens for carbon xd On the other hand, 


at about the 40 m1 le tension line|the s e of the dissociation curve is not shown 
is due to the flattening out ‘arbon diox-|in the man 
ide dissociation curve wi] rs at about |Tresented Moreover, mor 
this point and whi : sl n the type of | requ red in the second type ol chart than in the 
diagram first deseribed Aga here as in the | first, though this objection might be overcome 

a ee me) by hay ing printed a series of skeleton charts 
to plasma and line C-I ;wrnicn Cc yuld 
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. TUBERCULOSIS SURVEY 


] Ther Paper OA) UR VI RAY P. Horwoop, Assistant Pr 


. OLeS 
dissociation ! NICE GISsOC1aTlON | cop of B Oo and Public Health at the Mas 
= e nxalat low lra\ from | ; a ah a 
curves Ol] .a ood drawn 1 *}saehnusetts 1 te ol lechnology, nas Just 
original dat s showing the rela ( [" reulosis Survey for the Bos- 


} COM} 

tive shift 1 ) ride content Ol tne | n Tubere s Association Dr. Horwood is 
plasma v nat " t author i book on Public Health Surveys 
the blood fand has cor ‘ted surveys in Philadelphia and 
2. Fron nomogram has been] other ¢@ Reeently, he has studied Health 
constructed, al resented, showing | ( nator New England cities, for th 

quantitativ the a ‘iation of changes in the} American | Health Association. 
carbon diox tension al xXygen percentage beecta? — ‘k of 
antuvetion with oxyae nsion. Dbicarbonat Among : VI ies studied are the work 01 
official ai oluntary agencies in the city 
These inelud e Massachusetts State Depart- 
ent of Public Health, the State Department 
Public Welfare, the Boston Health Depart 


5; Two thods. bas on the relationships > ‘1 
o Iw ; ment, the Boston Sehool Department, the Bos- 


eontent of w » DL L oy plasma, hydrogen 
ion concentration and lium chloride content 


of plasma 


shown in this nomogran ive been described 


. 1 1 nm Sanatorium, the Boston Tuberculosis AS 
‘or » eonstruectio Ol iwrams in whien are . ’ . 
for the constrt n . Bie di ‘de |Sociation, and other agencies nterested in the 
»slione - vine tactors -ardo 1lOx1dae . } ° 
aligned th - carpon | ; ‘oblem OL tuberculosis. 


tension and i nat ntent of whole blood 
and plasma, oxygel nm and oxygen per r. Horwood has made a thorough analysis 
eentage saturat n ol vhol blood. sodiun yf vita tistics on tubereulosis, th adequacy 
ehloride content of t na, and hydrogen|of th lispensary, sanatorium and _ hospital 
ion eoneentr tio? I 1 ole blood an pl is ‘acilities for the instr tron and care of pa- 
ma. The met F qd nine the loci ot]tients [ tubereulosis, the adequacy and 
arterial and venous nts on these diagrams | facilities the case-finding machinery, open 
has been described and strations of the use]air classes, nutrition work, health education, 
of such charts as co ng diagrams have | together th milk supply, and the examina- 


been given on of food handlers. 


‘inal significance of each of these a onducted with the ec ' 
‘ 3 ‘ vy < { it Witt ] lé 
4 | ina I L d h S is cone Tt ed \ h ( COON }- 
factors in t ysic ‘al system of thi n of t Kove mentioned agencies 
blood has beet Scusst nd the importane = 
hi } ,orht 4 4 +} ] e anal ° lr I] rv 1 ’s report will soon be ready or 
whien migo a | ) { lod OF analysis | , ) 
j 1 { tod OLICatlo} and from the large number and 
in the study of diseas een intimated | 
"eT; cr recommendations whieh have 


Address: 513 Laura § $01 e, Florid: 


een subdn ted, we may be assured that the tu- 


~ rogram in Boston will be = eon- 

1 Bar no vy sclel ind efficient lines 
br x 

2 Bol . Ml 

Krogh, A 1 = eee, sore Tee 

aie ihis rep ii De placed In the hands Of a 

$ Chr responsi ‘ommittee which will consider ways 
Physio nd means of ntroducing the recommenda- 

5 H ~ ba } . 

6 P 

7 Peters, J 

. 3 


> iemdarece DEATHS DUE TO SYPHILIS IN FRANCE 


['WENTY thousand infant deaths, 40,000 
11 Lunds: abortions and 80,000 deaths among adults 1s 
12 VanSlyke, D he toll exacted by syphilis in France each year, 
a es according to the Minister of Labor, Hygiene and 
14 Bock, A. | Chen S | Welfare as reported in a recent num- 

aces egg 5 tae ber of The Lancet London). The gov- 

Jour. B rnment is undertaking.a campaign of publie 
spec nar ers fortenlightenment and is instituting preventive 





17 Bock, A measures for which 4,000,000 franes are appro- 
18 VanSly! priated annually The Minister states that 
xe NBaccw age chem. | Progress is taking place and points to the fact 

1921, 49 that syphilis is no longer regarded as a disease 


to be hushed uy Umnted States Public Health 


61 ; service. 
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obese 


d 


up, 


Physical examination show a ver 
with marked 


‘he tongue 


l sitting propped 
inosis and profuse sweating. 


dassachusetts General Hospital da brown coat. The apex impulse of the 
found. The left border of dull- 
I REC 9. em rom midsternum, 1.5 em. out- 
ICO-] ri LOGICAT eul r ne | { rignt oD rder 
| y o the right The supra- 
ED BY ness was 7 em The action was Ir- 
1.D., anp Huau ¢ ( WiILM PUSSIDIC CALTGS ap- 
. TANT EDI + in diastole or possible auricu- 
I rh Vas as systole mur- 
“1 | hye 7 ‘alti? tl oucn | IL ¢ (‘] lev- 
CASE 1148] 1g 
1) e n ion was } | res- 
mM | cular 
nS . I () hive) nal <4 ad 8) 
' 
H ae ns i i ‘ 
. ntriel The lungs showed a 
to} ! | | 1 
| l I n 
)) 
ring an in 
n nose : 
{ \ 17 ] | 4 se 
7’ n 14 Te ne 
tr 1.0] 
! nfi . 
\ } $s oO n oe 
‘ ood showed 10,000 to 
: dea io per cent polynu rs 
uM s() 6h SO00_000 is ty 
T \ ( " ° 
i , N \ scrmann 1s reeorded 
nig | ; 
= A ’ r ? 
Y 1 
i ~ | ) V ! 
Aug 10 a 
A na Spl \ ) Ti ) \ man 
“ 
ni YES i [’ ! ad ! l ym 
, 1) , I + 
( n } ay sudden } ) 4 
} SS > 
id ri nea nd apse Ss no 
0 sh spu re pain. He was driven by au- 
Ss10n ( i { . . eS ; his on nd ‘ ek 
| a ae hospita Vor ng igh 
} . s ) y) ry? ? (i ill! ’ r The 
| y Hy _&. 
" S irin » two or Tl lays 1m 
ne ¢ | a ova ule " yr dir y dm SS l I Was 
Lal i ach U ; questio1 pon A ‘ l f Vel 
i] . 
% hie aL\ nN Ll il i} :¢ _ ; 
eH n "\ und i he in- 
vea n ip Vu ! tinet n @ n aut 
x ind by ly aid veek Hen dig S iS given 
ae whee 'y i sly at first and was stopped on re- 
S ee qd : 
seen nausea. Later data proved that 
Amn ‘Or a mon on was used it his spect 
! hic Wh had al 
conversation with his DISCUSSION 
SO! ywwed that | had had 
i! nfusion for four doses BY DR. RICHARD C. CABO 
nd tineture of digitalis in ; 
, : . NOTES ON THE HISTORY 
: WO days, all Consecu 
itely preceding his admission Summing up prior to the physical examina- 
day before admission beeause mm \ have what sound on the whole like 
Ilis son insisted that} heart symptoms in an old man. Certainly at 


illness was without 


has 


thought 


the end during these few days when he 


taking so much digital 


is somebody 
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p a good have 
also to call attention to t lungs He has} deal of pinky fluid was 
had these lor ttacl f cough with puru-} Dr. Means: We do see such cases though. I ha 
lent sputum nd ww an attack of] We saw one the other day that did not bring up one 
pneumonia ! 1] ; plete 


he had heart tr But there is a good deal | d i7nosis unless they say he brought u 


gether he did not}much fluid We could tell that it was pul- vip 
eet a bronchiectas following that At the} mona ‘y edema from his chest It filled acute- mili 
same time 3 ] le that it 1s al vy with ral That is just the story of this —— 
heart and 1 Ss ng n accounts for] eas, | ™ 

the cough. vil two | ngs espe DR \IAUR ’ KREMONT-SMITH: How often gen 


cially in mil [ s gin looking for} does infarction ir without pain? Di 








light in the phys on Dr. CABO lt does occur Only yester — 


[ did not in any way sus adm 
The he; yet ent »' pereus | nt — 7 ere was n pa n. and then 1 ma 








sion niarct was found. Dr. A 
We P ve be ( } } } id } cd numbe like that. holis 
on the wat eSS OL taking a l ve navy t this hospital several others Di 
blood press oe See poe r S in the course of a chronic A 
tracing and ra ry im-| bet ‘7 nm gets comatose; 
tracing al | 3 ; , é 
portant! 1D ! e- | ir | were n comatose le pain Dp 
eause alter? qaisturp- | \ but certainly we do see pain- | 
; ] ‘ nfa ~ 4 _ . _ t fan ol a pr 
ance of r i man n ive 1t for all |] 7 . 
| i 
Phe l | | 
day pra 1dde u may e been js 
he vas | SI ( p ll 
| S ig I but 1 thir 
nothing yr. M n is bett | 1 
) 
} ) I i ~ | i Re | 
| nN 
l I oO | 
Our g tp *. 2H | al 
ne ro } té many 
; = * Ae | 
o1¢ an I © hey 
, a 
that eon W f \ ‘old n 
. , nary 
do no iry } 
in tn l ) I 
passlve I I cyan I ni 
fort “y ™ SUITS, 
th trying 


VvVpnonN noug 
SY PiiiLs 
De whamenon ! juire < \ nN D 
was any TESS e 5 ‘ anu 
is wt ha l { I of 9 
. - — te that ‘By: Some do g and some d y 
him only : ispects tha Dr. M1 and some dit Wo 
there has beer Cases de ;, re | 5 O0UP S just ‘-and eardi 
fore one se t KNOW any are t Uney ope t elev: 
thine bette this W ol Dr 
the hyperte ne I ipie, tne ieart } ‘ ’ I p S1OLO21Ca ne WO a say, Ell 4 
giving way { Ip against that} 1 ren yoing to e, those are the Dr 
pressure. on gives 
There is | ory to suggest Dr. MEAN Of course if part of the lung is ee 
that somethi1 pened to his|occiuded, wv no air entering, and if in the | Dr 





Is alr entering normally, | ri 


heart T 1 of cours . ws 
Lit 1 what oxygen can d Still Dr 


is at the ag nfaretion vw 
Nat. norm 
argue any fu t what we havi Dr. Capt My mind goes back to one cast Dr 

Dr. J. H. M ( that have been | brilliant therapeutics with oxygen That norm 
acute pulmor iH 1 extrem vas a case pulmonary tuberculosis who had DR 


dyspnea sudden |just had the type of hemorrhage which, as have 


| 
i 
or without ’ ut rond | . pDpose u the tc In Ss = 18 | dea! of edema, row. 
the possi! I t | > tna we can | 
| 


Dr. CaBo tnt it IS a good sug- | necrops} wed, had gone soaking down into do n 


gestion. Or oes not narily make that|the lung without coming out So that he did teria 
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have a lot of his lung area eut off by blood. He 
was fighting and gasping in a sort of agony that 


[ have never seen beaten. We got the oxygen 
nd he went within a few minutes into com- 
pleti mfort. He died a few days later of the 
; iry form of tubereulosis, which had been 
spread apparently by this hemorrhage. That 
s the most brilliant example of the use of oxy 
ven that | ive ever seen 

Dr. Means: I am e¢ertain that it is a very 


D drug, and the reason why we have 
that our method of 
poor. We must give it with 


chamber to get results. 


id or results is 


on , 


Is death from pulmonary em- 
m due to asphyxia? 


1) ( So far as I know. 
P CTA What proportion of the lung 
he elosed off to be sufficient ? 


cannot answer that That is 


erminable faet. IT should think, 
mined so far as T know 
lf t question whether this 


He has had some vom- 


1eC?O inted for nv too much 


\\ not at all sure that it 1s. 

B thing. it seems to me, in the 
s up the idea of marked damage 

should suppose that if he is 


e, as T assume, the kidney will 


. rioselerosis, but will not show 
destruction that we eall 
nd of case where we see in 
nbi and their results. I should 
d if ere were some such re 
nnot put my finger on anything. 
With regard to hypertension : 
If t i case of hypertensive heart disease 
now from eardiae failure, 

pect a smaller pulse pressure. 
Dr. | [ think that question brings up 
nun f mysteries One is the giving out 
high blood pressure maintained. 
\ intly people who die of obvious 
with stasis and the pressure is 

to death. 

Dr. M The high pressure stasis of 


eannot that the heart 

is up against too much and 
sure goes down. 

1) : I] think the pulse 


We 


eause it 


say 


pressure nar 
CaSeS 


[I would not say it does not nar- 


) { 
inly it does not get down below 
! ny cases of the type. 
Dr. M Perhaps it is not smaller than 
m ally but is relatively. 
Rr. C Most of these arteriosclerotics 


yulse pressure, 80 to 90 or 100. I 
enough to say that it does not ma- 


that. 
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Dr. Means: Pulse pressure is dependent on 
the amount of blood thrown out per systole and 
diastolic pressure on the resistance at the 
periphery. 

Dr. Casot: The first thing to account for is 
why we have these two classes of cases, one that 
maintains high pressure to the end, and one 
that does not,—one in which the pressures are 
both low and one in which they are both high. 
Means: The of congestion of 
the kidney may have something to do with it. 
these 


degree 


A Puysictian: Is the age a factor in 


Cases: 


Dr. 


seen lt 


far as I know. have 


ages. 


Cabot: Not 
various 


SO 
at 


A Prysician: How about the kidneys? 


Dr. Capor. It may be as Dr. Means sug 
gests, that the amount of passive congestion 
has something te do with it. I have not ob 


served this if it is so. I am discussing hyper 
tension without nephritis of course. One ce 
tainly does see two groups of cases, those that 


and 


do 


4 


ave hypertension and keep it to death, 

those that have hypertension and it falls; I 

not know the difference. 
This is the sort of case where one always 


asks the question about myocardial changes, 


ind wishes he had something more definite to 
yank on [ do not think we have any evidence 

\ he has myocarditis. I cannot say 
i has 17 


\ PuHysiciAN: But has fibrillation 


Dr. C He 


but of 


ABOT : has that, course we 
at often without myocardial change. Ws 
in pneumonia where we cannot in any 

’ nk it up, and in thyroid troubles. It is 
intoxication we have to say. 

Dr. Maurice FReEMontT-SmMITH: Was ther 
too much digitalis ? 

Dr. Caspot: I should suppose so, yes 


Dr. FREMONT-SMITH: We cannot tell any 


thing about the inverted T wave and Pz» inte 
val. That should have been used as evidenc: 
that he did not have too much. 

Dr. Casor: The best I can say here is: a 


hypertrophied and dilated heart, probably with 
some arteriosclerosis, without valve lesion, pos 
sibly with changes acute or chronic in the heart 


wall, infaretion and chronic myocarditis. Out 
side the heart he should show passive conges 
tion and nothing else. 


A Puysictan: Will there be pneumonia’ 
Dr. Capot: That is a good suggestion, with 


his temperature. I had forgotten the temper 


ature We ought to consider what possibili 
ties occur to us with this mounting tempera 
ture. He certainly did not show much in the 


way of symptoms of pneumonia, but that does 
not rule it out. This is just the sort of case 
that often shows an acute pericarditis at the 
end. But he did not have any physical signs 


of that. 
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os earn anyone ever took his blood pressure be-|her first visit. At that time she had shown 
id fore this.* negative Wassermann for seven months. Dur- 

4 P ‘AN: In eases where there is only|ing the treatment she complained of numbness 
. slight arteriosclerosis of the larger vessels do]°f the abdomen, but no shooting pains The 
ie w whether or not there mav sometimes| following May, three years before admission to 
lerosis of the smaller vessels? the wards, she came to the Emergency Ward. 
‘} . le >} safarra > >. lent . 
Dr. Ricuarpson: Anything is possible in ar- She was later referred to the Out-Pati nt De 
osclerosis But if it is onlv slight in the} Partment where a history was obtained of in 
; nd I examine all the great eeniekaiiea of | termuttent bleeding from the rectum for two 
a. ani ( i ] > al Ores < v4 as ? . id 
: below the diaphragm and above,—and|*°@"* usually slight, onee half a pint. A 
s noted clinically whether the radials|@#205!8 of hemorrhoids was made. At this 
) oe ty. -. {time her weight was 149 pounds. During the 
and brachials are noticeable—-I think the ae ewe: NRE ny te 
chances are slight, although it is a possibility. |Y¢@™ Detore er admission to the wards she fa 
J Dia he histo! “" _|several times been in the Out-Patient Depart- 
Dr EANS id you see in the histology Of] ment with complaints of numbness in the legs 
var rgans any arteriosclerosis the i: 
ee ee ee osclerosis Im theland feet, pain in the back of the head and a 
sma ICIS f N sensation in the right foot as of walking on 
yy ICI 2DSON: , . . coo 
DR. RICHARDSON : °. sand. In April, fourteen months before her 
, is admission to the wards, examination in the 
Nerve Room showed a positive Romberg. The 
CASE 11482 pupils were normal. Finger to nose test was 
normal. The knee-jerks and ankle-jerks were 
MepicaAL DEPARTMENT not obtained. <A lumbar puncture gave clear 
; . . colorless fluid with a pressure of 125 to 290 to 
, Swedis ‘ty-sIx years : 7 
oie ‘4 “ »: Sone ane 351160, Wassermann negative, total protein 26 
was referred from the Out-Patient Depart- ' - ’ 
I Jun 27 ymplaining of weakness Her 2xoldsol 0000000000. A blood Wassermann was 
) ] ( Z (*¢ ‘ iy *ANK a. - ° 
tie - |negative. Recalling her fourteen months later 
ntal condition was not normal and the his - “bs 
; not aesurate. Eas fathes dad af Gee house officer believed that her mental condi 
hilah ; ' ee tion at this visit was not normal. In Febru- 
Os In childhood she had searlet fever, ; ne 
ay pears \ weerogy: ho fary, four months before admission, the hemo 
In ft and earaches. At twenty-Six she] , ‘€ i na 
é ~ globin was 40 per cent., the red count 1,300,000, 
id pleurisy and pneumonia. She had been . . 
: MNES re - ‘ the leueoevtes 3,000. 
, n 1 tl times. By her first husband a ‘ ie 
she had two children followed by a miscarriage. The January before admission she had 
T isband she divoreed. At one time she “grippe Since that time she had been very 
id vaginal discharge and burning micturi-| Wek The last of January she was given 
; At twentv-eight one ovarv and one tube|Some medicine at this hospital and was told to 
Two vears later the cervix was|return in a month. About three weeks later 
That vear she had two convul-| her heart became irregular and her left leg be- 
ons in which she was rigid all over. lost eon- | C@Me swollen. She came to the Emergency 
ousness and bit her tongue. At this time] Ward very ill and was kept there for about a 
she weighed 168 pounds, her best weight. She] Week. Later she was taken to another hos- 
sually weighed 153. pital, where she was, she believed, transfused 
ae without relief. Later she had er teeth o 
Records rT the Out-Patient Department], P , all her he h out. 
S teat ales deuce ie Renae dee Ga Ge lor the past few months she had felt fairly 
tan i ape pt ae Pages. Stas xanga? well and was able to go » é own stair 
re admission, complaining of staggering,| p 4] go up and down stairs. 
shakiz and a rash on the hand of two years’ Recently she had become weak again. 
iK SS anda a ras ) é or 2 
0 She denied venereal disease. but Examination showed a very pale, dyspneie 
ight both her husbands had had blood|WO™@n In some respiratory distress. The 
Examination showed the pupils slight-|'¢¢'? Were false. The tongue showed marked 
gish to light, and a typical papular|®'OPhY of the papillae. It protruded in the 
serpiginous syphilitic eruption on the right median line with fine tremor. The apex im- 
. extending up the wrist. A Wassermann pulse ot the heart Was felt 5S ¢m. to the left of 
aes ngly positive. The blood pressure was oo ernum, .O em. outside the midelavicular 
125/75 Inder KI and mereurv ointment the Ine, colnciding with the left border of dull- 
sion rapl healed. She was given six doses|"@S8: The right border of dullness was 2 em, 
isphenamin and five of gray oil, later fol-|* the right, the supracardiae dullness 5.5 em, 
n ed b doses of neoarsphenamin and fif- rhe action was rapid and regular. A marked 
« of erav’ on The treatment was contin-|S¥Stoli¢ murmur was best heard at the pul- 
) September, a year and nine months after|'™0™¢ area. The pulses and arteries were nor- 
mal. The blood pressure was 112/65 to 90/50. 
Faxor! who saw the itient during the! ‘fT ‘ ab 
Lt the ieephtiih,: weekends Sha. Gino tien The lungs were clear. The abdomen was 
Ww t hygye g hg g teeny. Bing Saoeishon Paemer difficult to palpate. The spleen was 





felt, The liver edge was questionable (see 
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diagram). The pupils were normal. The 
knee-jerks and ankle-jerks were not obtained. 

The temperature was 
97° to 101.7°, the pulse 74 
to 122 with a _ terminal 
rise to 151. The urine 
was pale and .cloudy at 
one of six examinations, 
the specific gravity 1.010 
* to 1.014, the slightest pos- 
sible trace of albumin at 
three examinations, no 
sugar, leucocytes at five, 

from ten per high power 
field to a sediment loaded 
\ with leucocytes. The 
blood showed 1,600 to 3,100 leucocytes, 66 to 
30 per cent. polynuclears, hemoglobin 35 to 15 
per cent., 750,000 reds, at entrance, afterwards 
1,660,000 (after transfusion) to 488,000. The 
smear at entrance showed marked variation in 
size and shape, very many tailed cells, scarcely 
a normal cell, many large red blood cells, color 
index about 1, slight polychromatophilia ; several 
fields showed macrocytes, microcytes, stippling 
and reduced platelets. June 28 the smear was 
_ similar and showed also diffuse basophilia, ring 
bodies of Cabot and occasional megaloblasts 
and normoblasts. Two later smears showed 
practically the same condition. July 24 there 
were approximately 1 per cent: of reticulated 
cells. A Wassermann was negative. The 
stools were negative. 

July 1 the patient was reported pulseless 
three times. Two possible donors for trans- 
fusion proved to have blood incompatible with 
hers. That night the pulse was 120, the blood 
pressure 100/40, and the patient very weak. 
Next day transfusion of 500 ¢.c. of blood was 
done, with marked improvement in the general 
condition. The red count rose from 564,000 
to 1,320,000, but fell rapidly, reaching 850,000 
July 9. July 13 another transfusion of 500 
c.e. was done. The red count rose to 1,660,000. 
The patient was in good spirits and seemed to 
be improving. July 30 however her condition 
was very low. No donors were available. July 
31 she was practically comatose. The red 
‘ count was 488,000. August 1 she died. 





DISCUSSION 
BY DR. MAURICE FREMONT-SMITH 
NOTES ON THE HISTORY 


All we can say from this history is that there 
was every opportunity for venereal infection, 
possibly of both types. The convulsion com- 
ing on in adult life for the first time, if it was 
the first time, suggests syphilis of the central 
nervous system. It also brings up the pos- 
sibility of brain tumor. Sometimes the first 
sign of brain tumor will be a convulsion com- 
ing out of a clear sky in an adult. 
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A lesion on the palm is very suggestive of 
late syphilis, just as are papules in the Creages 
about the mouth. 

‘“Serpiginous’’ here probably refers incor. 
rectly to the outline of the lesion. The req] 
meaning of serpiginous is a lesion that is heal. 
ing in one place and advancing in another like 
the motion of a serpent. 


She had pretty efficient treatment for syphilis 
although no case of syphilis is sufficiently treat. 
ed by two courses of arsphenamin. Treatment 
should certainly extend over three or fou 
years. They do not seem to have made any 
special effort to treat a neurosyphilis or to find 
out whether a neurosyphilis really existed or 
not. With the history of convulsion. and with 
the abnormality of the pupils a lumbar pune. 
ture was certainly indicated; because if she 
had neurosyphilis it would change one’s feel- 
ing as to treatment. Here after the lesion 
cleared up and a couple of courses of arsphena- 
min had been given they felt that they had 
done enough,—or else she did not return for 
further treatment. 


The sensation of ‘‘walking on sand’? again 
suggests neurosyphilis. That the pupils are nor. 
mal is an interesting observation, because ab- 
normal pupils are frequently the first sign of 
neurosyphilis. Knee-jerks are rather frequently 
normal in tabeties, the ankile-jerks less fre- 
quently normal, but still normal often enough. 
The pupils are rarely normal in neurosyphilis. 


Did she have at one time a positive spinal 
fluid? Stokes has shown that a great many 
cases of ‘secondary syphilis show abnormal 
spinal fluids, some of the cases returning to nor- 
mal without ever giving symptoms of tabes or 
paresis. It seems a reasonable assumption 
that in a generalized disease like syphilis the 
spinal fiuid should be abnormal at some time. 
One would however expect to find some changes 
left. It is rather rarely that an injured cen- 
tral nervous system will later give a fluid ab- 
solutely normal. I should expect the protein 
at least to be up if she had had an old neuro- 
syphilis. 

On the other hand the absent knee-jerks and 
ankie-jerks, the positive Romberg, the shooting 
pains in the legs, the numbness of the feet 
make a picture that is very hard to explain on 
any other basis. A normal fluid does rarely 
occur in neurosyphilis. 

On the basis of this meager blood examina- 
tion one would suspect a pernicious anemia, 
chiefly from the low leucoeyte count. That 
brings up the possible telationship of syphilis 
to pernicious anemia. Given a case with 4 
blood smear typical of pernicious anemia, with 
a low white count and low platelets—can that 
blood picture be due to syphilis? Cases of 
anemia indistinguishable from pernicious 
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anemia have been reported as due to Syphilis. 
Suppose in such a case one find a positive blood 
Wassermann in the serum. Should one then 
feel that syphilis is present, and if present is 
responsible for the so-called pernicious anemia? 
Of course we have to remember that there are 
ertain non-syphilitie conditions in which pos- 
itive Wassermanns occur. Yaws is such a 
In jaundice false positives may oe- 


disease. 
our. In a ease of pernicious anemia we have 
oxeess bile pigments in the’serum. When we 


look at the blood serum we find that it is yel- 
low, due to abnormal hemolysis of the red 
cells, Could we not then say that a positive 
Wassermann in a case of pernicious anemia 
might well be due to excessive bile pigments in 
the serum, and not to syphilis? . Is there any 
relation between this woman’s syphilis and a 
blood condition which looks like pernicious an- 
emia? An unusually high incidence of posi- 
tive Wassermanns does not occur in pernicious 
anemia, however. 

If she had pernicious anemia the extraction 
of teeth was a move of doubtful experiency. She 
might have had very severe hemorrhage from 
it; moreover we could hardly expect any 
benefit. 

Her improved condition during the past four 
months may well have been a marked remis- 
$10n. 


NOTES ON THE PHYSICAL EXAMINATION 


We have nothing to suggest any disease of 
the heart. The murmur is well explained by 
the profound anemia. 

The pupils were normal at the second obser- 
vation. 

Of course we have to remember that knee- 
jerks will disappear permanently after the per- 
ipheral neufitis following diphtheria. Some 
normal individuals have no knee-jerks that can 
be elicited. The ankle-jerks however are much 
more constantly found. Sciatica will tempo- 
tarily disturb the ankle jerk; but absent an- 
Kle jerks have to be looked upon as a very im- 
portant sign that the reflex path is disturbed. 

Another point that we must consider is this: 
Here is @ woman in whom we suspect perni- 
‘lous anemia. We know that in pernicious 
anemia very definite cord changes occur. Some- 
times those cord changes occur before any ab- 


CABOT CASE RECORDS 





1027 


cord changes are in the nature of a degenera- 
tion of the posterior tracts and sometimes of 
the lateral tracts, then giving us what is known 
as combined system disease. The first sign 
of posterior tract degeneration is difficulty with 
the deep sensorium. Toe-position sense is very 
apt to go first, vibratory sense (tuning fork) 
early. Later on come the signs of ataxia. A 
very definite ataxia may be due to pernicious 
anemia. That might well explain her stagger- 
ing. It would explain the numbness. It would 
explain the absent knee and ankle jerks, and 
possibly this is the entire explanation for the 
symptoms which at first suggested central ner- 
vous system syphilis. The important thing to 
remember here is that those nerve signs and 
symptoms may occur as the first symptom of 
pernicious anemia, may occur before any 
changes in the blood ean be found at all. 

She probably developed a pyelitis. 

There is evidence of a very marked aplasia 
of the bone marrow. It might be aplastic an- 
emia secondary to arsenic or benzol poisoning. 
Secondary aplastic and primary anemia are the 
only two conditions I know of that give as low 
a white count as this. 

A Puystcran: Could this be due to fish 
tapeworm ? 

Dr. FremMont-SmitH: The white count is 
usually not low in the anemia caused by 
dibothriocephalus; also the tendency to produc- 
tion of large erythrocyte forms is not so 
marked. 

A PHysIcian: 
Banti’s disease. 

Dr. Fremont-SmitH: Is there? I did not 
know that. Of course we get a leukopenia in 
measles. Does it ever go as low as this? 

A Puysician: How low does it go in ty- 
phoid fever? 

Dr. Fremont-SmitH: Not usually below 
three or four thousand I should say. 

Dr. Morrison: In sepsis without any re- 
sistance it is very low. 

Dr. FREMONT-SMITH: 
to five thousand. 

Dr. Morrison : 
thousand. 

A PHYSICIAN: 
carditis ? 

Dr. FREMont-SmitH: In subacute endo- 
carditis there are often very marked changes 


There is the leukopenia of 


That is again three 
I have seen it as low as two 


Could it be subacute endo- 





Normality can be found in the . blood. The 


in white count. It varies even as one watches 
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the patient, in the same way that the showers of 
endothelial leucocytes may come out into the 
blood and disappear rapidly. 


DIFFERENTIAL DIAGNOSIS 


Let us stop a moment and think of the va- 
rious conditions which could give us a blood 
picture similar to this. I mentioned the possi- 
bility of syphilis giving a picture like perni- 
Dibothriocephalus gives a pic- 
ture sometimes extremely like the picture of 
pernicious anemia. In those countries, low- 
ever, where dibothriocephalus tapeworm infec- 
tion is very frequent the percentage of perni- 
blood pictures is extremely 
Dr. Wearn told me the other day that 
he had seen the blood picture of pernicious 
anemia in a ease of pulmonary tuberculosis. Of 
course one did not know that that was not a 
combination of tuberculosis 


cious anemia. 


cious-anemia-like 


low. 


plus pernicious 
anemia. It certainly is very rare in tubercu- 
losis. 

We see pictures that suggest pernicious an- 
emia in-carcinoma of the stomach. A few years 
ago Mann at the Mayo Clinie did complete gas- 
trectomies on dogs and found that they devel- 
oped a blood picture very similar to pernicious 
anemia. 

Sprue has to be thought of. 
whether there is such a disease. 


It is not clear 
Wood says 
that whether one makes a diagnosis of sprue or 
pernicious anemia depends on whether the pa- 
tient is in the tropics or in the temperate zone. 
Sprue however, if there be such a separate 
disease—and I think there is—ean have a blood 
picture indistinguishable from pernicious an- 
emia, and very rarely in sprue one has the cord 
degeneration that is frequent in pernicious 
anemia. In sprue also the hydrochloric acid is 
absent or very low in the stomach. But the 
neutral red test seems to be specifie for perni- 
cious anemia. When neutral red is injected 
intramuscularly, in every condition so far as 
we know except pernicious anemia it appears in 
the stomach contents. It appears in the stom- 
ach contents in carcinoma of the stomach even 
when the hydrochloric acid is absent, according 
to the work of Davidson at the City Hospital. 
I can think of no other conditions that could 
be confused. 
Why the repeated transfusion? Possibly 
they were hoping that by transfusion the mar- 
row might be stimulated, so that the blood 








count would rise again perhaps for Several 
months before going down. TI am not at all 
sure that our work here has substantiated tha 
belief. There are .a great many cases trans. 
fused in which there is absolutely no Increase 
in the bone marrow activity. Personally I fea] 
about blood transfusion that it is entirely a 
psychological question and should be decided 
entirely on psychological grounds. If the: pa. 
tient and the family want life prolonged, p. 
peated transfusion’ will do it—twelve or thir. 
teen times—as long as we keep up the transfy. 
sions. As for any definite benefit, I have not 
seen any. 

Shall we find any evidence of syphilis a 
necropsy? Very often we believe clinically the 
patient has syphilis and at necropsy Dr. Rich. 
ardson tells us there is nothing. 

Is there possibly an old healed tuberculosis 
with the history of her father and the history 
of pleurisy ? , 

What relation if any is there between the u- 
doubted syphilitic infection and the pernicious 
anemia? Shall we find anything in the bone 
marrow other than the usual typical picture of 
aplasia in pernicious anemia? 

A Puysictian: Do we get an aplastic anemia 
from the effects of arsphenamin? 

Dr. FrREMoNtT-SmitH: I believe one can. 

Dr. Joun S. LAwrENcE: The nearest I have 
seen was a purpura. 

Dr. FreMoNT-Smitn: I have seen one case 
I felt sure was definitely due to arsphenamin 
therapy. But I cannot back it up. 


CLINICAL DIAGNOSIS (FROM IIOSPITAL RECORDS) 
Pernicious anemia. 
Transfusion. 


DR. MAURICE FREMONT-SMITI’S DIAGNOSIS 
Pernicious anemia. 


Syphilis? 


ANATOMICAL DIAGNOSI 
1. Primary fatal lesion 


Pernicious anemia. 


2. Secondary or terminal lesions 


Hyperplasia of the bone marrow. 

Slight chronic of the mitral 
valve. 

Hypertrophy and dilatation of the heart. 

Fatty degeneration of the myocardium. 


endoearditis 
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Passive congestion of the lungs. 
Atrophy of the mucosa of the stomach. 


Hydropericardium. 
3 Historical landmarks 
Chronic pleuritis. 
Obsolete tuberculosis of a bronchial gland. 
Foci of obsolete tuberculosis of apices of 
lungs. 
Sear of old operation wound. 


Dr. Ricuarpson: Unfortunately we could 
not examine the head, so I cannot say anything 
about the neurosyphilis. It was a typieal pic 
ture of pernicious anemia, and we remember 
well enough that in pernicious anemia degenera- 
tion of the cord and of the brain may occur. 
She was fairly nourished. The skin was a 
pale old ivory color, the fat lemon-yellow. The 
lees, ankles and feet were slightly swollen and 
pitted sightly. There was an old linear sear 
from the pubes upward. The muscles were pale. 
‘rather small, the mucosa 
fat, smooth and of a_ pale brownish-yellow 


There was at one time an attempt to 


The stomach was 


color. 
connect pernicious anemia .with changes in the 
mucosa of the stomaeh, but that has been aban- 
doned I think. 

The intestines were negative except that here 
and there in the mueosa were small hemor- 
rhagic areas. 

The bronchial glands were slightly enlarged 
and in one of them there was some obsolete tu- 
bereulosis. The apices of the lungs also showed 


The 


lungs otherwise showed considerable .edema. 


small masses of obsolete tuberculosis. 

The pericardium contained 200 ¢.c. of thin 
pale clear fluid. 
emia there was a hypertrophied and dilated 
heart, the heart in this ease weighing 430 grams. 
If her heart -had weighed 230 grams we should 
have passed it by as all right. The myoear- 
dium was of good consistence, pale brown-red, 


I[ere again in pernicious an- 


and the endocardium in the region of the lefi 
ventricle mottled with minute to pale 
areas,—the so-called tiger-lily heart, the fatty 
degeneration an- 
emia, 


small 
with pernicious 
The eavities on the left were full sized ; 
slight dilatation on the right. The valves were 
irankly negative except that the mitral valye 
along the free margin at one place showed a 
very small fibrous columnar mass—a little patch 
of chronic endocarditis. It was there and has 


associated 


way or another on the welfare of the in- 
dividual. 

The liver weighed 1905 grams, rather large. 
There was some vacuolation of liver cells. 
Otherwise it was frankly negative. The spleen 
weighed 444 grams, moderately enlarged, the 
tissue plump. The microscope showed a few 
myeloid eells here and there. The left tube 
and ovary and the right tube were wanting. 
There was a small slender band of adhesions 
extending from the region of the right ovarian 
ligament to the wall of the intestine, but it did 
not constrict the intestine to any appreciable 
extent. ;' 

The blood generally was rather pale, with 
very little clotting. The bone marrow was 
pinkish brown and a little softer than usual. 
Of course in typical pernicious anemia, espe- 
cially in the femur, the marrow is dark rasp- 
berry red. We were not allowed to go into 
the femur, so I cannot speak about it. 

Dr. FrRemMontT-SmitH: Is the incidence of 
gall-stones in pernicious anemia higher than we 
find in normals? 

Dr. Ricuarpson: I think it is not. 

Dr. FREMONT-SMITH: There is so much 
more bile pigment in the blood all the time. 

Dr. Ricuarpson: I mentioned the bile here 
as being thick, but there were no gall-stones. 





CASE 11483 
OrTHOPEDIC DEPARTMENT 


A Turkish tailor of seventeen was admitted 
December 3. He gave a history of his father’s 
dropping him when he was a baby. There 
was no trouble until he began to walk. 

Examination showed three inch shortening 
on the left. 


inent just below the erest of the ilium. 


The greater trochanter was prom- 
There 
was decided rotating motion in walking. Pos- 
Movements in all diree- 
Abduetion of 
The left leg was much smaller than the 
right. X-ray showed the condition as in Plate I. 


itive Trendelenberg. 
tions except ‘hyperextension. 


25°, 


A diagnosis of single congenital dislocation 
of the left hip was made. 

Operation was done December 7, open redue- 
of the dislocation. Incision was made 
over the left hip exposing the capsule of the 
joint, which was elongated, hour-glass shaped, 


tion 





'0 be mentioned, but of course had no effect one 


the head ef the femur resting on the ilium two 
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and a half inches above the true acetabulum. 


The capsule, which was very thick and tough, |} 


was separated anteriorly and the head of the 
femur was manipulated out of the sac. The 
entire attachments of the muscles of the great- 
er trochanter were separated subperiosteally. 
The lesser trochanter was separated entirely 
with a chisel, thus freeing the attachment of 
the psoas. This mobilized the hip, and it was 


possible to discover the true acetabulum, which 
This was 

The acetabulum was 
a strong upper shelf. 


was filled with dense fibrous tissue. 
in large part removed. 
of good depth and had 








DiscUSsSION 


BY DR. NATLLANIEL ALISON 


Single congenital dislocation of the hip in ip. 
dividuals who have pasesd their fifteenth year 
presents a serious surgical picture. The diff. 
culties encountered in attempts at reduction 
when childhood is passed are very great and 
increase with each year of development, so that 
they may be almost insurmountable when the 
patient has reached or passed adolescence, 

The patient on whom these operations were 


(lone was a healthy young male adult and it 























CASE 11483, 


PLATE I. 
tion. 
shortening 


Condition before opera- PLATE II. 


tongs.” 


The wound was closed. Ice tongs were in- 
serted into the lower end of the femur just 


above the condyles. Fifty pounds traction 
applied. 
Treatment was continued for four weeks, 


skeletal traction of forty to fifty pounds. X- 
rays (see Plate II) taken after three weeks 
showed the head of the femur approaching the 
level of the acetabulum. 


January 9 the old incision and scar were ex- 
eised and the hip joint exposed in the Smith- 
Petersen manner. The head of the femur was 
found to be about an inch and a half above the 
acetabulum. The structures about it were 
loosened up and the acetabulum cleared of its 
contents, old fibrous tissue. By internal rota- 
tion and abduction the head of the femur was 
placed in the acetabulum. The wound was 
closed. A double plaster of Paris spica was 
applied, holding the left lower extremity with 
the hip reduced. 

After three weeks in plaster the patient be- 
gan to walk. 


Head of femur approach- 
Two and a half inches actual ing acetabulum through skeletal trac- 
tion exerted on its lower end by “‘ice 








Single congenital dislocation of the left hip in a young adult, reduced by open operation. 


PLATE III. The reduced head 
of the femur occupying the acetab- 
ulum. 


seemed advisable to have him undergo the rath- 
er severe treatment required in order that he 
might walk without his distressing limp, and 
in order that he might cease to be, in a sens, 
a crippled’ individual. 

The difficulties of reducing congenital dislo- 
cations in older individuals are very great. The 
difficulties in early childhood are not great. 
{arly diagnosis and early treatment are neces 
sary for successful reduction in these cases. 


SUBSEQUENT HISTORY 


At the end of three months the patient was 
able to return to work as a tailor and has since 
been actively engaged in making his living. The 
left hip has caused him no sense of disability 
since that time. He walks upstairs easily, sits 
in a chair comfortably, and has difficulty only 
in putting on his left shoe. ‘The left hip is 
stiff, in a position of twenty degrees of flexion, 
ten degrees of abduction and slight external 
rotation. 

DIAGNOSIS 
Single congenital dislocation of the left hip. 
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CHANGING VALUES IN MEDICINE 


Tue awakening interest of our medical so- 
cieties in the dissemination of information to 
the publie is but an indication of the trend of 
the times towards inereasing frankness with the 
public on the part of those who have assumed 
more or less responsibility for its physical wel- 
fare. Publie health matters and the preven- 
tion of disease are absorbing more and more of 
the interest of intelligent physicians, and in- 
telligent physicians are becoming more and 
more eager to impart this information to their 
lay brethren. The voodoo of the witch doctor and 
the mysteriouS pomposity of the medicine of a 
later date are vanishing before the refreshing 
cooperation of modern health methods. Know- 
Ing more than ever before we are more will- 
ing than ever to admit our shortcomings and 
we believe that the publie appreciate honesty 
and an open mind. 

Many attempts at medical education of the 
layman are being made by publie and private 
enterprise, and the banker or the carpenter 
who does not know how to prevent smallpox 
and typhoid fever and diphtheria has done lit- 
tle reading as he ran. 

Among many other efforts may be listed the 
educational campaign of the Massachusetts 

neral Hospital, which for almost a year has 





published each week in a Boston Sunday news- 
paper an authoritative health article by some 
member of the staff; the health examination 
campaign of the Boston Dispensary, and the 
persistent endeavors of our state, city and fed- 
eral health services to awaken in both physi- 
cian and layman an appreciation of the impor- 
tance of health preservation. The practicing 
medical profession is, of course, unable to ad- 
vertise its services in any specific or individ- 
ual sense, and consequently the public is much 
more familiar with the periodic physical exam- 
ination as offered by the Life Extension Insti- 
tute than it is with the same type of service as 
performed by the family physicians. 


There is naturally a marked contrast between 
such activities and those of the beloved and 
late lamented old country practitioner with his 
Goddard buggy and his sorrel mare, hitched at 
one time or another to every gate post in the 
town while her driver dispensed calomel and 
comfort to the sufferer within. In the words 
of a famous French clinician, it was his lot to 
eure rarely, to alleviate often, to console al- 
ways. Pasteur, the greatest of humanitarian 
scientists, whose centenary we have recently 
observed, spelled the doom of old style practice 
with the discovery of the bacterial origin of 
many diseases, for the Art of Medicine became 
tempered and strengthened by the Science of 
Medicine, and the automobile drove the sorrel 
from the road. God rest her bones! She de- 
serves to be canonized in some equine heaven 
for the peace of mind she has brought to many 
a lonely farmhouse. 


Science has indeed entered the service of 
modern medicine, but she will never entirely 
replace the Art of practice, for minds as well 
as bodies must be ministered to and judgment 
cannot be calibrated nor can common sense be 
sublimated in a test tube. The muscle of a 
heart can be made to write its record on a 
photographie plate, but the electrocardiogram 
cannot read the suffering in a human eye or 
speak the words that cause that look to disap- 
pear. The late Sir James MacKenzie knew 
more about the human heart than any man, but 
before he died he warned his colleagues that 
Science must be not the mistress but the hand- 
maiden of Medicine. 

Pandora’s box is open and its plague of ills 
have flown abroad, and presumably sickness 
will be one of the troubles of mankind until its 
goal is reached. Nevertheless, while the Art 
of Medicine must always be employed to soften 
these sufferings, its Science can do much to 
prevent them, and its final limitations are by 
no means yet in sight. 

Prevention is becoming the keynote of mod- 
ern medicine although its onward movement is 
slow, partly hindered by a natural distrust of 
anything that seems to be new; hindered more 
than we realize by the anti-social activities of 
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those apparently well meaning groups of in- 
dividuals who are opposed to animal experi- 
mentation, to vaccination, to the Schick test 
and to the medical profession in general; hin- 
dered by the cultists who cannot always be dis- 
missed from mind at will; hindered by legisla- 
tion which permits the insufficiently trained to 
practice medicine, and hindered by the sliame- 
fully inadequate salaries which are meted out 
to public health officials. 

In a broad sense the publie is the keeper of 
its own health, but only by edueation can it 
be made to realize this faet, and only those who 
have attempted the education of the public 
know what a stupendous task it Many 
diseases cannot be prevented; many individ- 
uals, with the best of care, will become sick and 
will die of unpreventable diseases, but it is pos- 
sible definitely to prevent many diseases and 
it is possible so to live that one’s chances of ac- 
quiring many other diseases are materially les- 
sened. Providing legislation that will permit 
only the well qualified to practice, and provid- 
ing salaries that will attract a high type of in- 
dividual into public health serviee, and paying 
attention to the advice offered are the means 
by which this end may be attained. 


is. 


The preservation of health by the employ- 
ment of specific measures and by the annual 
stoek-taking of personal health—the periodic 
health examination—provides a certain amount 
of insurance that must be acceptable to the in- 
telligent man, for insurance is cheaper than 
standing losses, and it is pleasant neither to 
undergo illness nor to die before one’s allotted 
span is run. 

It is pardonabie and perhaps logical to hunt 
for the colored man among the eordwood, for 
it is not easy for the average, commercially ef- 


ficient business man to understand why any 
elass of workers should seek to ruin their own 
business and diminish their own _ returns. 


Fortunately it is not necessary to believe that 
such will be the case although there are various 
factors in the practice of medicine that render 
it different from any other type of professional 
service. 

Granted that the living of the old style prae- 
titioner is derived indirectly from the misfor- 
tunes of his fellow beings, it is nevertheless not 
pleasant to view the sufferings of another, and 
most physicians would do away with suffering 
if it were in their power. Despite the firm 
convictions of a few who have had unfortunate 
experiences, the profession of medicine is essen- 
tially a humanitarian one, and its rewards can- 
not be measured on a purely eceonomic basis. 

It is not to be doubted that a wholly ther- 
apeutie type of practice will and must suffer 
from the wide dissemination of information on 
health matters in the same ratio that the physi- 
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practitioner who cannot adapt himself 

changing order will find that he has Jess val 
to do, but few will not change, and change ty 
their own advantage, when they find themselya 
faced with the necessity, for the world Will rolj 
on and we must roll with it, since gravitation 
prevents us from abandoning it entirely, 

The transition must come from a well] meant 
but comparatively ineffective type of practic 
to an equally well meant but far more effectiye 
type, in which each practitioner will be a pri. 
vate health official, working in harmony with 
an equally respected and efficient body of pub. 
lic health officials, all impressed with the same 
idea—that many of the physical calamities of 
life ean be avoided. 

Of course, it would be absurdly Utopian to 
believe that at one stroke the usefulness of ther. 
apeutie medicine will fall before the advance 
of . preventive medicine. The surgeon will 
still hew to the line and the specialist will ex. 
plore the erannies of that section of the body 
that has been allotted to him. And in this 
our so-called temperate zone, the tonsils will 
still fall before the seythe of the reaper, 
though we hope in lesser numbers than before, 
But by and large many of our ailments will be 
prevented and he who swings along in the 
mareh will find that there is much for him to 
do, though of a different order. 





REPORT OF THE THIRTY-SIXTH AX- 
NUAL MEETING OF THE ASSOCIA- 
TION OF AMERICAN MEDICAL COL- 
LEGES 


Tue Thirty-Sixth Annual Meeting of the As 
sociation of American Medical Colleges was 
held at Charleston, 8S. C., on October 26, 27 and 
28, 1925. The policy of visiting a medical 
school each year instead of meeting with the 
Council on Medical Edueation of the A. M. 4. 
in Chicago, is to be continued, and the meeting 
next vear will be in Cleveland, Ohio, at West 
ern Reserve University. 

Charléston is weil known politically and %- 
cially as of unique historical interest. But the 
student of the history of medicine in America 
has found and will continue to find mueh that 
Within his field. John Lining', Alexan- 
der Garden*, Lionel Chalmers and David Ram- 


falls 


say are some of the worthies of earlier days. 


The formal program for the meeting of the 
Association was devoted largely to the consid- 
The Round 
Table -discussions were very valuable and here 
‘The Irregular Student’’ proved to be the most 
interesting topie. Irregularity may be due ' 
illness, to special interest in some subject in the 
medical course or to financial embarrassment. 
[1Iness of the student presents no special ad- 
ministrative problem. The student with some 


eration of the teehnic of teaching. 
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gpecial interest has in most cases unusual gifts, 
is the ‘superior student,’ and the problems 
gre to give him suitable opportunity and to 
rotect from undue handicap superior students 
gho are financially embarrassed. The years 
in the medical school fall within the critical 
riod of the life of most students of medicine, 
and poverty at this time may permanently 
stunt developing powers. Fellowships award- 
al on the basis of proved ability and permit- 
ing work along lines which are parallel with, 
f not a part of the medical course, offer one 
lution if the medical course has to be inter- 
rupted. Medieal education is very expensive 
and should not be given to students of slight 
natural endowment. 


There was given a brief report on the Com- 
mission on Medical Education. The Commis- 
sion was appointed at the suggestion of the As- 
ciation, and financed by the Association, the 
American Medical Association, the General Ed- 
yeation Board, and the Carnegie Foundation. 
At its first meeting in Buffalo recently, Presi- 
dent A. Lawrence Lowell of Harvard was 
elected Chairman, and Dr. W. C. Rappleye is 
Executive Seeretary. The personnel of the 
(Commission was announced some time ago and 
included medical edueationalists and a num- 
ber of men distinguished for their wide vision 
over the whole field of education. Medical ed- 
ucation will be considered from every point of 
view, and information will be collected for an 
intensive study of some of the major or more 
urgent problems. One of these problems is 
how to edueate the medical student today so 
that he will not be behind the times after twen- 
ty-five years of practice. 


The greatest need of medical education at 
the present time is freedom so that it may be 
established on. an experimental basis. An ef- 
fort will therefore bt made to persuade the 
Federation of State Boards to favor, and the 
individual State Boards to adopt, a policy or 
plan which will make experiment possible. The 
legal obstacles do not seem insuperable. At 
the present time such experiments are not pos- 
sible without disqualification for licensure, in 
some states, of the graduates of the experi- 
menting school. The Association voted to em- 
power its executive council to permit experi- 
ments in medical education in any school which 
meets its approval. These are hints of bet- 
ter days to come. 


REFERENCES 


' Philosophical Transactions, London, 1743-1744, Vol. XLII. 
Extracts of Two Letters from Dr. John Lining, Physi- 
clan at Charlestown in South Carolina, to James Jurin, 
M.D.F.R.S., giving an account of Statical Experiments 
made Several times a day upon himself, for one whole 
a accompanied with meteorological observations, to 
‘ ich are subjoined Six General tables deduced from the 
whole year's course.” 

Brow. By George 

own Good. See page 80 for statement made by Alex- 


ander Garden. 





THIS WEEK’S ISSUE 


Contains an article entitled ‘‘Chemical Stud- 
ies of the Blood in Pneumonia,’’ prepared by: 


BuckMAN, THomMas Ettwoop, A.B., A.M., 
M.D., Harvard Medical School 1917. Previous 
to recent removal to Jacksonville, Fla., he was 
Instructor in Pediatrics, Harvard Medical 
School; Visiting Pediatrician, Boston City Hos 
pital; Director, Blood Research Laboratory, Bos- 
ton City Hospital; Visiting Physician, Massa- 
chusetts State Infirmary ; Chemist, Robert Brig- 
ham Hospital, ete.; Member, American Pediatrie 
Society, American Society for Clinical Investi- 
gation, ete. Associated with Dr. Buckman are 

ApaAms, FRANK DENNETT, M.D., Harvard Med- 
ical School 1917, 


SmitH, MILLARD, 
School 1923 and 


Epwarps, Mr. H. T., Research Chemist. 


M.D., Harvard Medical 


-_— 
= 


Che Massachusetts Medical Society 





NEW ADDRESSES 


To Fellows of the Society: 

Please send at once to the Secretary any 
changed addresses for the Annual Directory, 
soon to be issued. 

W. L. Burraae, Secretary. 
182 Walnut St., 
Brookline, Mass. 





MEMBERSHIP CHANGES 


1908 ) Buckley, James Thomas, Worcester, 8 Loudon 

1925 t Street. Restored by Council, October 7, 1925. 

Dr. William W. McKibben has moved from Worces- 
ter (Worcester) to Miami, Florida (Non-Resi- 
dent List), office 205 Calumet Building. 

Dr. George Robbins has moved from South Boston 
(Suffolk) to Middleton (Essex South), Essex 
Sanatorium. 

Dr. Samuel Tartakoff has moved from New Bedford 
(Bristol South) to Brighton (Middlesex South), 
180 Washington Street. 

Dr. Ray L. Whitney has moved from Cromwell, 
Conn. (Non-Resident List), to Waverley, Bel- 
mont, Mass, (Middlesex South), the McLean Hos- 
pital, P. O. Box 8. 





—»-— 
MISCELLANY 
THE CHRISTMAS SEAL SALE 


EVERYTHING is in readiness for the opening 
of the Christmas Seal Campaign which will be 
condueted by the Massachusetts Tuberculosis 
League this week. Mr. Frank Kiernan, the 
Executive Secretary, has announced that de- 
mands from all of Massachusetts for seal ma- 
terials exceeded that of 1924 by 30 per cent. 
It has been necessary for the Massachusetts 
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Tuberculosis League to scour the country for 
additional Christmas Seals, posters and other 
campaign material. Over 3,500,000 Seals are 
en route from the manufactuirng plant at 
Scranton to meet the eleventh hour demands. 

Mr. Kiernan states that in spite of the fact 
that the consumption death rate has been reduced 
more than one half in recent years it still re- 
mains the principal cause of death during the 
ages of 19 and 40. This shows that still more 
adequate means must be provided to stamp out 
the disease. Of all the plagues that have af- 
flicted the world none is more deadly than tu- 
berculosis, the ‘‘Great White Plague.’’  A\l- 
though all other plagues, ancient and modern, 
have swept a country or community for a few 
weeks, months or years, tuberculosis has seized 
its victims for over 2,500 years. It fights from 
ambush and strikes the rich, the poor, the bril- 
liant, the stupid, the weak, the strong. 

Dr. John B. Hawes, the President of the Bos- 
ton Tuberculosis Asséciation, states that this is 
the second year that the greater portion of the 
money has been raised through Christmas Seals 
by means of the letter sale. This means an im- 
mense amount of work, especially the prepar- 
ing of an up-to-date mailing list of over 100,000 
names. The first year’s mailing list was very 
rough and inaccurate; this year’s contains a 
list of those people who are really in sympathy 
with the work and does not bother those who 
are not interested. To show that the public 
has responded, these figures are of interest: 
Three years ago we raised from Christmas seals 
$14,000; two years ago, $25,000; last year 
$50,000. This shows more than anything else 
that the public is becoming more and more in- 
terested in the work and more sincerely en- 
dorses what is being done. 

The Thurlow Advertising Service, Franklin 
P. Shumway Co., Hunt-Luce Agency, Barton, 
Durstine & Osborn, Richard L. Fenton, Conlon, 
Prescott & Co., Donnelly Advertising Co. and 
many other agencies are assisting in the pub- 
licity as well .as all the Greater Boston news- 
papers. 





NEGATIVE DIAGNOSIS IN PULMONARY 
TUBERCULOSIS 


BY DR. H. H. WALKER, LEAHI HOME, OAHU 


THE man who makes good diagnoses in Pul- 
monary Tuberculosis does so not because he 
is endowed with any divine foresight or un- 
usual ability, but because he strictly follows 
two fundamental rules. The first of these is 
the careful accumulation of all relevant data, 
1. e., careful history of the case, appraisal of 
the patient’s general condition, thorough pains- 
taking physical examination always employing 
routine procedure, sputum examination, X-ray, 
accessory tests, and finally a correlation of al! 
data obtained. _ The second fundamental is to 
be unduly cautious in making a negative diag- 





nosis. _The whole may be summed up by sa 
ing ‘‘Never hurry.’’ When in doubt alway 
reéxamine the patient, observing him closely ip 
the meantime. 

The negative diagnosis is always dangeroy 
and I believe it is just at this point where mog 
physicians err. There are far more Mistakes 
made in pronouncing the positive case to ) 
negative than in pronouncing the negative to}; 
positive. The reason for this is undoubted) 
the fact that pulmonary tuberculosis ig ingij. 
ious in onset is lost sight of. It comes dom 
to the old fable—the race between the hare anj 
the tortoise. In diagnosing tuberculosis the 
slow-moving turtle will win every time 
Queen’s Hospital Bulletin. 





THE WORLD’S CHILDREN 
Ground Plan of Model Playground 


The Children’s Bureau has on hand for fre 
distribution a ground plan of its playgroui 
model. The model was prepared for the burea 
as an illustration of how to use a lot of 5 aera 
or more as a recreation center for children, 


MASSACHUSETTS MORTALITY 
TICS: 1924 


THE Department of Commerce announces 
that the 1924 death rate for Massachusetts was 
1,211 per 100,000 population as compared with 
1,295 in 1923. This decrease in 1924 is large 
ly accounted for by decreases in the death rate 
from pneumonia, all forms (from 181 to 1 
per 100,000 population), diseases of the heart 
(from 241 to 225 per 100,000 population), in 
fluenza (from 21 to 8), whooping cough (from 
12 to 4) and measles (from 9 to 4). 

An increase appears in 1924 in the death 
rate from cancer (from 118 in 19238 to 124 pe 
100,000 population). 





STATIS 


Deaths in Massachusetts 
Rate 

per 100,000 

estimated 

Number population 

1924 1923 1924 19% 

. 49,358 52,166 1,210.5 1,292 


Cause of death 


All causes’... 
Typhoid and paratyphoid 


fever .......... 70 70 ww CU 
Malaria . 1 1 ‘ : 
Smallpox .... sachet 2 — a 
Measles ......... senso 171 344 42 8 
Scarlet fever ...... ee 161 160 3.9 Al 
Whooping cough ie 155 501 3.8 124 
Diphtheria .. 529 586 13.0 Ihe 
Influenza wun G19 827 78 2s 
Dysentery - 16 11 04 08 
Erysipelas ........ ey 109 116 27 
Lethargic encephalitis... 58 86 14 2 
Meningococcus meningitis 62 59 15 le 
Tuberculosis (all forms) 3,513 3,565 86.2 88 

Of the respiratory sys- 
tem _................... 3981 3079 81 F 

Of the meninges, cen- 
tral nervous system... 242 248 59 © 
Other forms ta 290 238 71 58 
Syphilis’ a 494 512 121 2 
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Cancer and other malig- 
nant tUMOTS.......-nc- 
RheumatiSM annem 
Diabetes mell: EWS ccnenene 
Meningitis (nonepidemic) 
Cerebral hemorrhage and 
softening ........... es 
Paralysis without ‘speci- 
fied cause... sami 
Diseases ‘of the ‘heart... 
Diseases of the arteries, 
atheroma, aneurysm, 
ns iguiniecscnantensi 
Bronchitis i 
Pneumonia (all forms)... 
Respiratory diseases oth- 
er than pneumonia 
(all forms) and bron- 
PO ac sstatrceehivcineneenciantc 
Diarrhea and enteritis 
(total). ........ om 
Diarrhea and “enteritis 
(under 2 years)... 
Diarrhea and enteritis 
(2 years and over)... 
Appendicitis and typhlitis 
Hernia, intestinal ob- 
struction ......... sass 
Cirrhosis of the liver. ews e 
Nephritis ................. scat 
Puerperal septicemia... = i 
Puerperal causes other 
than puerperal septi- 
cemia 
Congenital malformations 
and diseases of early 
ee 
Suicide 
Homicide 
Accidental and unspeci- 
fied external causes 
| ee 
Burns (conflagration 
excepted) ......................... bs 
Accidental drowning... 
Accidental shooting......... 
Accidental falls... 
Mine accidents.................... 
Machinery accidents... 
Railroad accidents........... 
Street-car accidents... 
Automobile accidents‘... 
Injuries by vehicles 
other than railroad 
cars, street cars, and 
automobiles® 20. 
Excessive heat (burns 
oe) Se 
Other external causes... 
All other defined causes. 
Unknown or ill-defined 
Causes —.. 


Exclusive of stillbirths. 











5,052 
160 
12 
763 
112 


* 4,618 
- 114 
9,178 


2,005 
357 
4,075 


270 
1,011 
850 


161 
573 


418 
221 
3,022 
198 


394 


"3,372 


488 
109 


2,849 


256 
355 


703 


63 
110 
61 
685 


52 
13 
522 
4,219 
108 


4,760 
123 
11 
861 
137 


4,546 

115 
9,701 
1,977 
5,274 


387 


3,478 
450 
110 


2,828 


264 
254 

25 
665 
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137 
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*Less than one-tenth of 1 per 100,000 population. 

‘Includes tabes dorsalis (locomotor ataxia) and 
Seneral paralysis of the insane. 

‘Does not include deaths from collisions with steam 


and street cars. 


‘Includes airplane, balloon, and motorcycle acci- 


dents, 





THE OCTOBER MEETING 
MASSACHUSETTS ASSOCIATION OF 
BOARDS OF HEALTH 


THIs meeting was held at the Twentieth Cen- 
tury Club, October 29, 1925. 


OF THE 


The subject con- 


sidered was ‘‘ What Activities Should Boards of 
Health Undertake ?’’ 

Exhibits by Dr. Chapin of Providence, Dr. 
Jones of Swampscott and Dr. Denney of Brook- 
line, showing ecards and literature published by 
health officials, were interesting and _  in- 
structive. 

Dr. Mahoney, Health Commissioner of Bus 
ton, moved that a committee be appointed to 
study forms in use by Boards of Health and 
report recommendations for standardization of 
these data. The motion was adopted. This 
matter will come up for further discussion at 
a subsequent meeting. 

Dr. E. H. Trowbridge of the Worcester De- 
partment of Health delivered the following 
address : 


Wuat Activities SHOULD Boarps or HEALTH 
UNDERTAKE ? 


Mr. President, and Members of the Association: 

In the brief time allotted to consider this sub- 
ject, I know it would be an impossibility to en- 
ter into all the details of the activities of Boards 
of Health, and therefore it will be my intention 
to consider some of the major activities, hoping 
that the problems and activities of the Boards 
of Heaith of the various localities will be fully 
discussed. 

It appears to me, that Boards of Health have 
a fourfold duty or function to perform, and 
for convenience may be classified as follows: 


First: Every Board of Health owes its al- 
legiance to the state. 

Second: Every Board of Health owes fidel- 
ity and loyalty to its respective municipality. 

Third: Every Board of Health should 
court a widespread codperation and maintain 
mutual relations with the profession. 

Fourth: Every Board of Health should be a 
bulwark of safety for the health of the people 
and the sanitary condition of their respective 
communities. 


Under these four divisions we may consider 
‘‘What activities should Boards of Health un- 
dertake?’’ 

The state has wisely and judiciously enacted 
laws pertaining to the health and sanitation, 
and these laws are just as applicable to the peo- 
ple who reside on the shores of Cape Cod, or 
who dwell in the Metropolitan district, or who 
abide on the hills of the far away Berkshires. 

The sole purpose and object of these laws is 
to conserve the health of the people of this 
state, and the machinery for executing these 
various laws is the Boards of Health. 

It is very apparent that each district pre- 
sents its own problems and difficulties; and the 
activities of the Board of Health of one dis- 
trict may be far more or less stringent than 
in another district or even in the adjacent dis- 





trict, and hence, these activities will be some- 
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what varied, although the essential principles 
of the preservation of health remain the same 
throughout the state. 

Then too, the personnel of the various 
Boards of Health is an all important factor, for 
unless the members are thoroughly familiar 
with health matters and unless they devote 
time and thought and study to the duties of 
their department, then such Boards cannot 
function with any degree of honor to them- 
selves, as a Board or with any degree of suc- 
cess in behalf of their respective communities. 

Right here arises the all essential question, 
‘‘How can Boards be duly organized with the 
perfect personnel and with the proper stimulus 
for active work unless adequate compensation 
for their services are provided for by the re- 
spective city or town?”’ 

I am compelled to state that I believe too 
many Boards of Health are now in a state of 
peaceful quiescence, that many are dead and 
no intelligent post-mortem has been held; that 
many Boards of Health are still shackled to 
political affiliations and hence their activities 
are liable to be curtailed. 

Then too, many Boards of Health are crip- 
pled in the appropriations, and therefore. 
through no negligence on their part, their ac- 
tivities are restricted. 

Sometimes I am compelled to ask the question, 
‘‘Are Boards of Health looked upon or consid- 
ered with that degree of confidence and high 
standing to which they are entitled?’’ 

Why the manifestation of that spirit of an- 
tagonism, so frequently displayed when the ac- 
tivities of the Board are put in execution? 

Hence, the question of today is very apropos, 
‘“What activities should Boards of Health un- 
dertake ?’’ 

Foremost of all is, the conservation of health, 
whether it be the infant, the child, the youth, 
the adult, or those advanced in years. 

It is the imperative duty of every Board of 
Health to vigorously exert itself in behalf of 
Preventive Medicine in all its phases. 

Naturally, communicable diseases occupy the 
first place, and the activities of the Boards of 
Health throughout the state should be so ex- 
tended that every child may receive the bene- 
fit of the Schick and the Dick tests. 

I grant that it may be a long and arduous 
task to convince the people of the advantages of 
the above mentioned measures and that the ac- 
tivities of Boards of Health will be taxed to 
the limit, but when diphtheria and scarlet fever 
are reduced to a minimum or possibly extermi- 
nated, then Boards of Health will realize that 
their activities have been crowned with 
success. 

All communicable diseases as a class, there- 
fore, demand the most vigorous action on the 


part of the Boards of Health to limit the cop. 
tagion; to regulate the quarantine; to prevent 
intermingling of suspicious cases; to supervise 
transportation; to protect the wage earners. 
and such activities cannot be shirked. 


It is a continuous and ever increasing respon- 
sibility thrust on the Boards of Health to main. 
tain their activity at all times amid the varied 
and numerous matters daily arising. 


I would like to see the work of School In. 
spection brought to a higher degree of perfec. 
tion and the pupil thus saved from the um. 
known sources of contagion. 


I would like to see more vigorous activity in 
preventing ophthalmia neonatorum. 


I would favor unlimited activity in the mat. 
ter of food inspection together with close seru- 
tiny of soda fountains and their attendants. 


I would demand a regular weekly inspection 
of all bakeries and the employees engaged 
therein; and the same activity extended to res- 
taurants and cafes; candy kitchens and ice 
cream manufactories. 

I have advocated posting in all places where- 
soever food is served, a Board of Health cer. 
tificate stating that such place has been duly 
and regularly inspected by the Board of Health 
and found to be in excellent sanitary condition, 
thus assuring the public that the above men- 
tioned place or places meets the approval and 
endorsement of the Boards of Health, and in so 
doing I believe the effect for cleanliness would 
be greatly enhanced. 

In every large muncipality the housing ques- 
tion is often a serious problem and it would 
seem that the activities of the Boards of Health 
would be more wisely administered by adopting 
the tenement laws and thus safeguard the 
health of the community. 

Oftentimes the Boards of Health are called 
upon to abate nuisances both of a major and 
minor nature, and one of the most frequent to 
abate is the overflowing of cesspools; this may 
appear as a trifling mater, but when a person 
is so inconsiderate of the rights of others or s0 
domineering as to enforce selfish plans so t 
jeopardize the health and property of others 
nearby, then the Boards of Health must eradi- 
cate such menaces. 

It may be a surprise to those present to know 
that there are no statutes or rules or regulations 
governing the construction of cesspools. Any 
man or contractor may construct a cesspool in 
any way, shape or manner, or in such location 
as he pleases, irrespective of any future nuis- 
ance arising. 

I firmly believe that no such cesspool should 
be constructed without a license or permit from 
the Boards of Health specifying the location, 
size and manner of construction. 

As every Board of Health owes its allegiance 





to the state, it ean best serve the state and its 
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own community by enforcing the laws of the 
state, and in sv doing merit the respect and con- 
fidence of the people at large. 

All Boards of Health have mutual responsi- 
bilities; mutual interests; mutual aims; mutual 
endeavors; and a mutual desire to attain the 


best results. 

But why such laxity in the activities of some 
Boards of Health as to almost subject them- 
selves to be the laughing stock among their 
eonfreres; or to so conduct their activities as to 
stimulate hostile criticism: and opposition in 
the profession ? 

If the activities were more uniform or more 
standardized, I believe the power for good 
would be augmented a hundred fold. 


Thanks to the activities of the Boards of 
Health that typhoid has been practically elimi- 
nated; smallpox has been subdued notwith- 
standing the ery of opposition of the anti-vacci- 
nationists; and incidentally—are all Boards of 
Health as active as they should be in carrying 
out the law requiring all children entering the 
public schools to be vaccinated ? 

Then again by reason of these activities 
clean milk is being daily produced; garbage is 
being properly taken care of; foul toilets and 
unsanitary plumbing can no longer be allowed 
to exist by inconsiderate and obstinate land- 
lords; filthy yards are made clean; dumps that 
are disgusting to the eye and offensive to the 
smell are converted into plots of grass. How 
could all these things be accomplished were it 
not for the activities of the Boards of Health? 


But in all the activities of Boards of Health, 
I am somewhat zealous of the relations be- 
tween the medical profession and the above 
mentioned Boards. 

Physicians must realize that the Boards of 
Health are responsible for epidemics; that the 
individual doctor is responsible for not report- 
ing those cases which the law states must be 
reported; that he is responsible for an incor- 
rect diagnosis, and if unable to make a diagno- 
sis, he should be required to seek the assis- 
tance of the Boards of Health. The time has 
gone by when every physician can be an ex- 
pert in every branch of medicine and the soon- 
er the physician digests that fact the better. 

Let the physician realize that the Boards of 
Health in their activities desire to render ser- 
vice and assistance and not to unwarrantably 
meddle into the private practice of any 
physician. 

By reason of their existence, and their re- 
sponsibility, Boards of Health must be the dom- 
inating factor and exercise the authority vested 
In them for the protection and health of the 
‘ommunity, at large, and in fulfilling their 
duties, and in so conducting their activities as 
to merit the confidence, respect and good-will 
of the public, whose interests they serve. 





EXCERPTS FROM THE BULLETIN OF 
THE AMERICAN SOCIETY FOR THE 
CONTROL OF CANCER 


CANCER CONTROL IN EUROPE—RESULTS OF A 
RECENT SURVEY MADE BY DR. SOPER 


On July 18, 1925, Dr. George A. Soper, the 
Managing Director of the American Society for 
the Control of Cancer, sailed for Europe to 
investigate the subject of cancer control in 
Europe. He returned October 17, having been 
gone just three months. He visited England, 
Franee, Switzerland, Belgium and Holland. 
The number of cities visited was 15; the per- 
sons interviewed 56; the miles traveled 10,000. 


THE LEADING FACTS 


Six great facts stand out prominently as a 
result of this investigation: 

First, Europe is thoroughly aroused to the 
importance of the problems presented by can- 
cer and is taking definite, scientific and practi- 
eal measures to solve them. 

Second, it is the opinion of those who are 
best informed that the control of cancer can 
best be accomplished through collective efforts 
founded on the dual principle of (a) research 
and (b) the wide application of all the authen- 
tie and useful information which can be ob- 
tained about the disease. 

Third, the idea that cancer will soon be con- 
trollable as a result of some great discovery 
such as led to the preventive and curative meas- 
ures which are already in force against certain 
other diseases, is nowhere entertained. 

Fourth, there is no serum or drug in general 
use for the cure of cancer which has the en- 
dorsement of the medical profession in Europe. 

Fifth, the procedures which are employed 
abroad for the diagnosis and cure of cancer are 
essentially the same as those used by physi- 
cians of equal standing in America. 

Sixth, in Europe as in America it is recog- 
nized that a great many lives can be saved if 
people will learn the early symptoms of can- 
cer and, when they first think they may have 
that disease, apply to a competent physician 
for examination and such treatment as may be 
necessary under the circumstances. 

In England efforts are being directed toward 
a better understanding of the biological as- 
pects of cancer with the idea that this may 
lead to the discovery of the cause or causes and 
eventually to the prevention of the disease. 
Activity also is shown in the epidemiological 
side of the question. Both the laboratory re- 
search and the epidemiological work are organ- 
ized and codrdinated, and in the hands of per- 
sons of good professional ability. The hos- 
pital facilities for the care of cancer patients 
are generally thought to be adequate. 

In France a nation-wide effort is being made 
to promote investigation and provide patients 
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with the skillful care which they need. Cen- 
ters against cancer containing hospital and re- 
search facilities have recently been established 
in connection with the medical schools which 
exist, under the government. 

Switzerland and Belgium are following the 
lead of France and already possess medical cen- 
ters supplied with radium, X-ray apparatus 
and surgical equipment. Holland has long 
been a leader in research work, and Amster- 
dam and Groningen have well-established anti- 
cancer centers under the direction of men of 
high scientific attainment. 

Under the League of Nations a committee is 
at work comparing the cancer mortality statis- 
ties of different countries, in the hope of shed- 
ding -light upon the apparent differences in 
the behavior of the disease among people of 
various races. 

In London, Paris, Geneva, Strasbourg, Brus- 
sels and Rotterdam there are radium institutes 
where patients are treated with ever-increasing 
skill and the advantages and limitations of this 
method of treatment are carefully studied. 

Research is proceeding chiefly along three 
main lines. First, in the direction of animal 
experimentation. The object of this work is 
to arrive at an understanding of the funda- 
mental phenomena, and particularly the causes, 
of cancer. Second, along the line of X-ray 
and radium treatment in the innumerable 
ways in which these agents may be employed 
with or without surgery. Third, in the direc- 
tion of statistical research. 


THEORIES AS TO THE CAUSE OF CANCER 


An admirable scientific spirit prevails with 
reference to the way in which the causation of 
cancer ought to be regarded. Nobody pre- 
tends to know all about it or, in fact, very much 
about it. 

That irritation often played a part in the 
formation of cancer was a nearly universal 
opinion, but there were cases in which no dis- 
eoverable form of irritation, physical, chemi- 
cal or other, had any part in it. 

The papers of Gye and Barnard were every- 
where known. They were recognized as of stim- 
ulating value wherever a laboratory for can- 
cer research or bacteriology existed. Not all 
the experienced workers who were interviewed, 
however, were convinced that the whole of the 
Gye and Barnard work would be corroborated. 


TREATMENT 


Considerable diversify exists in the method 
of treatment employed for the eure of can- 
cer. Speaking generally, it may be said that 
in England preference is usually given to sur- 
gery. Some surgeons prescribe little or no 
radiation. At the Cancer Hospital, London, 
X-rays have been used very scientifically. At 
the Middlesex Hospital there is more radium 
than almost anywhere else in England and a 








committee on radiation. The Radium Insti. 
tute, London, has much radium and no X-ra 
machine. These are all institutions of the 
best class. 

French practise is strongly influenced by the 
highly scientific Radium Institute of which Dr. 
Regaud is director. Both radium and X-rays 
are employed and with a sincere desire to be 
scientific. The same is true of Belgium. There 
each center against cancer is equipped with 
two grams of radium. 





SILICOSIS 


THE Bureau of Mines of the Department of 
Commerce has recently released for publication 
the results of investigation into the distribution 
of silicosis. Silicosis, or miners’ phthisis, has 
been found to be present in many of the states 
of the United States as well as in New Zealand, 
Australia, South Africa and Great Britain. In 
one district 433 miners out of 720 examined had 
silicosis, and in another 432 out of 1,018. 

There are two theories regarding the causa- 
tion of silicosis, one being that silica dust by 
its sharp-edged particles injures the lung tis- 
sues mechanically, the other that the silica, be- 
ing slightly soluble in water and weak alkalis, 
injures lung tissue by its poisonous action. 

Generally silicosis is divided into three 
stages; in the first symptoms and physical signs 
of damage to the lungs are shown, but capacity 
for work is not impaired; in the second definite 
signs of silicosis are present and capacity for 
work is impaired, although not seriously or per- 
manently; in the third the capacity for work 
is seriously and permanently impaired. 

A cardinal symptom of silicosis is shortness 
of breath and a cardinal sign is diminished ex- 
pansion of the chest. Other symptoms and signs 
such as coughing, frequent colds, pains in the 
chest, and X-ray findings are important in mak- 
ing a diagnosis. The susceptibility to tuber- 
culosis. is increased. 





SUBSTITUTE FOR INSULIN 


Dr. J. M. Rapsrnowrtcu of Montreal, accord- 
ing to Science, has prepared a substitute for in- 
sulin, dioxyacetone, which may be taken by 
mouth and causes a lowering of the blood sugar. 
Dioxyacetone is a sweet syrup, analagous to 
sugar, which is obtained from glycerine oD 
which a certain bacterium has been allowed. to 
act. It is possible that this may supersede In- 
sulin in all but the most serious cases of dia- 
betes, according to present claims. 





DISTRICT OF COLUMBIA DRUGGISTS 
URGE SUPPORT OF VENEREAL 
DISEASE CONTROL LAW 
THat druggists should no more attempt to 


treat the venereal diseases than they should 
handle smallpox, typhoid, diphtheria, or similar 
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silments is the view expressed by the Legisla- 
‘ive Committee of the District of Columbia Re- 
tail Druggists’ Association in a circular recent- 
jy issued by the committee to members of the 
igoeiation. ‘‘Druggists must realize,’’ says 
the committee, ‘‘that efforts of the public 
health authorities have placed venereal diseases 
in the same category as smallpox, diphtheria, 
typhoid, yellow fever and other, more or less, 
wntrollable diseases.’? Attention is directed 
«y the venereal disease control law for the Dis- 
rict of Columbia enacted by Congress in Feb- 
rary, 1925, and the druggists of the District 
are urged to codperate with the local health de- 
partment and physicians in making effective 
the provisions of the law.—United States Public 
Health Service. ‘ 





DIPHTHERIA DECREASE 


For the ten months of the year ended Novem- 
ver first Boston is to be congratulated on the 
small number of cases and deaths from diphthe- 
ria in this city. 


While it may be found that the same con- 


ditions prevail in other cities, it is none the 
less noteworthy that for the period mentioned 
the morbidity and mortality rate from diph- 
theria in the city has been lower than for any 
similar period. since diphtheria has been a re- 
portable disease. In spite of Boston’s in- 
crease in population there has been no year 
since 1861, when statistics are first available, 
that the actual number of deaths from diph- 
theria has been as low as during the present 
year, and with few exceptions, there has been 
0 year since 1871, when eases of diphtheria 
first began to be reported, that the number of 
reported cases of diphtheria has been so low. 
Up to November first, 1073 cases of diphtheria 
have been reported in Boston with 78 deaths. 
In the past with a much smaller population, 
deaths from diphtheria in Boston have been as 
tigh as 878 in a single year. The death rate 
from diphtheria has been decreasing for many 
years but when it be considered that the aver- 
age annual number of deaths for the past six 
years has been 150, and there have been times 
in the past when over 5000 eases of diphtheria 
lave been reported in a single year, the record 
‘or the present year is certainly remarkable. 
It is evident that the situation with respect to 
the prevalenee of diphtheria in the city this 
autumn, and up to the present, November 
loth, is most exceptional and there is no rea- 
‘on to believe that the totals for the whole 
year will be found to be materially changed 
When the figures for November and December 
are Included. 

In view of the fact that marked annual flue- 
lations in cases and deaths from diphtheria 
ave occurred in the past and that the tendency 
% the death-rate from diphtheria to decrease 


t 





was apparent even before the discovery of anti- 
toxin, we should not jump at conclusions that 
our diphtheria problem has been fully solved by 
present methods of dealing with the disease. 
Before accepting any such conclusions we 
must, in the light of past experience, wait un- 
til we can see what the death rate from diph- 
theria in Boston will be for the next two or 
three years, at least. 

The distribution of the deaths from diphthe- 
ria with respect to age for the first ten months 
of this year is shown below: 


Under 
1 year 1 year 2 years 3 yrs. 4 yrs. 
9 18 13 5 9 
5 6 7 8 9 10-14 15-19 over 20 
yrs. yYs. yrs. yrs. yrs. yrs. yrs. yrs. 
10 4 3 0 2 1 1 3 
The number of reported cases and deaths 
from diphtheria since 1918 is as follows: 
Year Cases Deaths 
1918 2832 217 
1919 2670 153 
1920 2010 140 
1921 2992 148 
1922 2992 143 
1923 3257 173 
1924 _ 2521 168 
#1925 1073 78 
*Jan. 1 to Nov. 1 
10 months 
<i 





RECENT DEATHS 


CADY—Dr. FREDERIC BENJAMIN Mooers Capy, for 
a long time efficient secretary of the Middlesex South 
District Medical Society, died at the United States 
Veterans’ Hospital No. 89, at Rutland, November 12, 
1925. 

Dr. Cady was a native of Cooperstown, N. Y., where 
he was born in 1881. He received an A.B. at Har- 
vard in 1903 and his M.D. at Harvard Medical School 
in 1907, settled in practice in Cambridge and joined 
the State medical society in 1911. He practised 
chiefly neurology and psychiatry. His genial pres- 
ence will be much missed in his District. 





KELLEY—Dr. WALTER HENRY KELLEY, a graduate 
of Harvard Medical School in the class of 1902, died 
at his home in Dorchester, November 16, 1925, 
aged 54. 

He was born in South Boston, was a graduate of 
Boston Latin School, and had practised in Dorches- 
ter since graduating in medicine, 

He is survived by his widow, who was Ida Mary 
Fitzpatrick, and by three sons. 





SANBORN—Dr. EpwiIn AARON SANBORN, a retired 
Fellow of the Massachusetts Medical Society, died at 
his home in Somerville, November 14, 1925, at the 
age of 76, after an illness of several months. 

Dr. Sanborn was born at Grafton, N. H., August 28, 
1849, and was graduated from Dartmouth Medical 
School in 1876, whereupon he settled in East Somer- 
ville and joined the State society in the same year. 
Later he moved to Somerville proper and had prac- 
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tised there since until his retirement in 1915. He is 
survived by his widow, Mrs. Josephine E. Sanborn. 





SAWYER—Dr. Herrert Houston SAwyeER, a Fel- 
low of the Massachusetts Medical Society, died at 
his home in Dorchester, November 13, 1925, aged 55. 

He was a graduate of Boston University School of 
Medicine in the class of 1893, and practised derma- 
tology. He is survived by his widow. 





VON GROLL—Dr. MaAxIMILIAN CHARLES VON GROLL 
died suddenly at his home in Boston, November 11, 
1925. 

He was a graduate of Tufts College Medical School 
in the class of 1898, and then served as house o'ticer 
at the Carney Hospital, settling in Boston. 

He was a member of the Royal Arcanum and was 
once vice-president of the Catholic Union. He is sur- 
vived by his widow, who was Celeste T. Cunningham 
of Columbia, S. C. 


_— 


OBITUARY 
JOHN NEWPORT LANGLEY, 1852-1925, 
ScD. Hoy. LL.D. Hon. MD., F.RS. 


News has recently been received in this 
country of the death of Dr. Langley, Professor 
of Physiology in the University of Cambridge. 
By his death both clinical medicine, and phys- 
iology in particular, lose a man of the highest 
calibre. His research studies, particularly in 
the field of neurology, threw much light on the 
vegetative nervous system and added facts of 
the greatest importance to our scant knowl- 
edge of its physiology. 

He was trained at Cambridge, England, in 
the School of Physiology formed by that re- 
markable personality, Sir Michael Foster. 
Many of Foster’s pupils besides Langley have 
become illustrious in either clinical medicine or 
its laboratory branches—Gaskell, Sherrington, 
Head and Adami, to mention only a few. Lang- 
ley’s earliest papers were on the salivary 
glands. This experimental work led up to a 
comprehensive chapter on the subject pub- 
lished in Schafer’s ‘‘Textbook of Physiology”’ 
(1898). He then turned his attention more 
especially to the sympathetic nervous system, 
following and augmenting the work of Gaskell 
(1886-9), a fellow worker in the same labora- 
tory. Gaskell first made clear the relation of 
the somatie musculature and glandular system 
to its nervous supply, and showed that the 
sympathetic ganglia were connected with the 
cerebro-spinal system by the white rami. He 
also demonstrated the gray rami, the medulla- 
tion of the axones of the sympathetic system 
in relation to the various ganglia, and the era- 
nial and sacral components of the same 
system. 

Langley continued this research, using the 
term ‘‘autonomic’’ for the whole system. ‘‘The 
autonomic nervous system means the nervous 
system of the glands and the involuntary mus- 
cles; it governs the ‘organic’ functions of the 
body.’’. The results of this fundamental work 
were published by Langley and Anderson in 








the Journal of Physiology, 1894-6. In Schit 
er’s ‘Textbook’? (1900) he contributed 4 
paper of 80 pages on ‘‘The Sympathetic Sys. 
tem.’’ Other important papers on the ‘ 
subject appeared in Brain (1903) and the Joy. 
nal of Physiology (1903). Langley also took 
up the subject of the voluntary muscles and 
their innervation, pointing out in all proba. 
bility, from the functional point of view, that 
it was not the end-plates of the peripherl 
nerves that were affected by poisons such ag 
curari and strychnine, but a ‘‘receptive sub. 
stance’’ contained in the muscle cells them. 
selves—an important contribution to the 
physiology of museular movement. 

In his later years he showed interest in many 
aspects of the physiology of the nervous system 
and did considerable’ research on non 
medullated fibres in peripheral nerves going to 
skeletal muscles. Other papers dealt with the 
problem of vascular dilatation of the extremi- 
ties and its relation to the sympathetic system, 

He wrote continuously, usually two or more 
contributions appearing in the Journal of Phys. 
iology alone each year, and was actively en- 
gaged in research up to the last few months of 


his life. Practically all his work was done at 
the Physiological Laboratory in Cambridge. 
He was a Fellow of Trinity College. As 


Michael Foster’s assistant, he began to edit the 
Journal of Physiology in 1894, became sole ed- 
itor in 1906-07, and continued in this important 
office up to the time of his death. His book, 
**The Autonomic Nervous System,’’ was pub- 
lished by Heffer in Cambridge, England, 1921. 

He will long be remembered as a brilliant ex- 
perimental physiologist who added greatly to 
our knowledge of the function of the nervous 
system, especially the so-called autonomic ner- 
vous system. Gaskell before him laid down a 
fundamental conception of the voluntary ner- 
vous system, but Langley contributed all the 
details which made secure the principles al- 
ready presented by Gaskell’s work. He did 
many other important pieces of research, but 
none will be so long remembered as his work 
on the autonomic system. 

‘“The natural desire of good men is knowl 
edge.’’ 


? 


Henry R. VEETs. 
a ee 


CORRESPONDENCE 


THE CALCUTTA SCHOOL OF TROPICAL 
MEDICINE 


RESEARCH IN INDIAN DISEASES—RESULTS OF PAST 
INVESTIGATIONS 


(From a Correspondent) 


The Calcutta School of Tropical Medicine is 02¢ 
of the great institutions of the world. It owes Its 
origin to the efforts of Sir Leonard Rogers, whose 
‘discoveries in cholera, amoebic dysentery, kala azat, 
and leprosy are well known. It was in 1910 that the 
idea of a school of tropical medicine in India was 
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im, and, before he retired in 1920, 

4 eS to be an accomplished fact, a de- 
abe monument to a great benefactor of man- 
- 4. The aim of the school has been to make it a 
tre for research work for the whole of India as 
oe as a teaching institute in which selected med- 
= en from every province will obtain instruction 
poy will raise the standards of medical education 
a public health throughout the country. A brief 
> wey of the activities of the school is alone possi- 
be to be presented here, which, it is hoped, would 
help to a realization of the work that is carried on. 


FIELDS OF RESEARCH 


The field of scientific endeavor to which the school 
has given attention is very extensive. Principal 
among diseases ir vestigated are hook-worm disease, 
tala azar, leprosy and diabetes. In hook-worm dis- 
ease, Dr. A. C. Chandler has investigated various 
phases and has taken advantage of opportunities of- 
fered for the study of other worms, parasites of man 
and animal. Much has been done in the treatment 
of disease caused by worms, particularly as regards 
investigating the effectiveness and safety of carbon 
tetrachloride for hook-worm and thread-worm in- 
fections. Studies have also been made of the 
spread of hook-worm eggs by domestic animals, the 
migration and habits of hook-worm larvae in soil, 
and the value of egg counts in the estimation of the 
degree of infection of communities. 

The research in kala azar is under the direction of 
Dr. Napier, best known to the medical world by the 
very valuable simple blood test which he introduced 
for the diagnosis of the disease. Dr. Napier has been 
responsible for testing and bringing into every day 
use two very valuable drugs for the treatment of the 
disease. He along with Major Knowles and Dr. 
Smith is now engaged in determined efforts to de- 
tect the insect which is responsible for conveying 
kala. azar to man. They have brought forward evi- 
dence which throws the gravest suspicion on a kind 
of sand fly; should this prove to be the carrier of 
kala azar, the last of the really great problems of 
tropical medicines will have been solved. 

LEPROPSY, DIABETES, CHOLERA 

The Leprosy Research Department is financed 
chiefly by the Indian Research Fund Association. 
Dr. Muir has continued his well-known work on the 
methods of treatment of leprosy, and has made fur- 
ther progress in the discovery of simpler and more 
effective treatment. It is becoming increasingly 
clear that leprosy is far from being an incurable 
disease; if taken in time it is singularly amenable 
0 treatment; and if patients can be encouraged to 
tome early, they will not become sources of danger 
fo the community. The out-patients’ department at 
the Calcutta School is now accepted as the pattern 
2 which it will be possible to devise treatment 
aa for lepers. No less than twenty medical 
a — attended the laboratory and been instruct- 
ont n modern methods of dealing with this dis- 
sehen lich at last has ceased to be the despair of 
“uicine. His Excellency the Viceroy has recently 


sued an appeal for funds for the control of this 
fell disease, 
Of special interest is the Diabetes Research De- 


aged financed by the generosity of an Indian 
i — Mitra—in memory of Dr. Mitra, a dis- 
sm ed medical man who, in later life, became 
“inister in Kashmir. 
a P. Bose is especially interested in the pre- 
a stage, during which the foundations of the 
“on ~ ge being laid. He has confirmed the opin- 
+ the condition which leads to diabetes can 
Ounteracted most effectually by exercise, and 


that lack of exercise combined with a diet too rich 
in carbohydrates forms the conditions which are 
followed by diabetes. 

As regards cholera, it may be mentioned here 
that Captain Maitra’s investigations of the condi- 
tions among laborers in the Jheria coal-flelds led 
to considerable progress in the important subject of 
distinguishing true cholera from cases of other dis- 
eases which resemble cholera. 


OTHER INVESTIGATIONS 


Colonel Megaw, who is professor of tropical med- 
icine and also the Director of the School, has stud- 
ied several diseases from the clinical side. He has 
gradually accumulated convincing evidence that 
there is a fever in India which resembles typhus 
fever, but which attacks persons living in close as- 
sociation with the life of the jungle. To this dis- 
ease he has given the name “Tick Typhus” because 
the disease is believed to be conveyed by a tick and 
because of its clinical resemblance to typhus fever. 

Colonel Megaw has also been deeply interested in 
epidemic dropsy, and for the past fifteen years he 
has been convinced that it is caused by a poison 
which develops in rice under certain conditions of 
manufacture and storage. He calls attention to the 
necessity for close study of the methods of dealing 
with rice, which is the staple article of diet of mil- 
lions of people in the East. 

Major Knowles and Dr. Das Gupta have been 
working at a number of problems. Experimental 
trials are on hand of several new drugs in the treat- 
ment of amoebic dysentery—such as Kurchi, an in- 
digenous Indian drug, yatren and stovarsol. 

Major Chopra’s work has aroused great interest 
throughout India. He has studied a considerable 
number of drugs which have a reputation for effi- 
cacy among the practitioners of the indigenc us sys- 
tem of medicine. These can now be used by medi- 
cal men with confidence as their properties, and 
doses have been worked out with scientific accuracy. 
The work is not merely of medical interest, it is also 
of economic importance; drugs of Indian origin have 
been found to be just as effective as those imported 
from abroad and also much cheaper. It is also 
found that there are plants which grow in India; 
though not identical with European medicinal plants. 
These may have very similar properties and so ca 
serve as useful and inexpensive substitutes. 


SOME RECENT DEVELOPMENTS 


Among the recent developments of the school 
must be mentioned the opening of the Pasteur In- 
stitute in June, 1924. The school was fortunate in 
securing the services of Dr. E. C. R. Fox, who has 
an unrivalled experience of antirabic work in India. 
Quickly it leapt into popularity and the total num- 
ber of patients attending from June 1 to December 
3, 1924, was about 2,000. 

Another development has been the Institute of 
Hygiene. The staff in this Institute is said to be 
unequalled in the East and facilities have thereby 
been provided for giving a thorough course of in- 
struction in public health to medical men in India. 
It is obvious that a staff like this working in India 
deals with the subjects of instruction in a manner 
which has a far more direct application to the pub- 
lic health problems of India than is possible in any 
institution in Europe. 

Instructions in certain specialities. will still have 
to be sought in Europe and America, but systematic 
training in public health can be obtained in Calcutta 
such as is not available elsewhere in India or in 
the whole world. 





A disease survey of India is now in course of 
preparation. This when complete will form a more 
accurate index of the distribution of the great dis- 
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eases of India than has hitherto been available. 
is also proposed to provide a properly equipped mu- 


seum of public health. 


EO 
MASSACHUSETTS DEPARTMENT OF PUBLIC 
HEALTH 


DISEASES REPORTED FOR THE WEEK ENDING 
NOVEMBER 14, 1925 


Anterior poliomyelitis 8 Pneumonia, lobar 130 
Chickenpox 225 Scarlet fever 180 
Diphtheria 103 Septic sore throat 3 
Dog-bite requiring Syphilis 7 
anti-rabic treat- Suppurative conjunc- 
ment 2 tivitis 6 
Encephalitis lethar- Trichinosis 1 
gica 2 Tuberculosis, pulmo- 
German measles 21 nary 112 
Gonorrhea 182 Tuberculosis, other 
Hookworm 1 forms 10 
Influenza 5 Tuberculosis, hilum 19 
Measles 761 Typhoid fever 11 
Mumps 55 Whooping cough 204 
Ophthalmia neonato- 
rum 18 





RHODE ISLAND STATE BOARD OF HEALTH 


CONTAGIOUS DISEASES DURING THE PERIOD FROM WEEK 


ENDING OcTOBER 17, 1925, To NovEMBER 7, 1925 


Cerebrospinal menin- 


Ophthalmia neonato- 


It 











gitis rum 6 
Chickenpox 292 Paratyphoid fever 1 

? : Pneumonia 5’ 
Diphtheria 35 Poliomyelitis 4 
Encephalitis 1 Scarlet fever 32 
German measles 1 Smallpox +2 
Influenza 18 Tuberculosis 28 
Measles 125 Typhoid fever 5 
Mumps 7 Whooping cough 35 

NOTICE 
THE Massachusetts General Hospital and 


The Boston City Hospital will notify the 
Boston MEDICAL AND SuRGICAL JOURNAL of sur- 
gical operations listed each day. 

This information will be transmitted to all 


who may apply by telephone at 9.05 a. m. or 
later. 


REPORTS AND NOTICES OF 
MEETINGS 


SPECIAL MEETING 


A SPECIAL meeting of the Boston Orthopedic 
Club in combination with the Boston Surgical 
Society will be held Thursday evening, Decem- 
ber 3rd, in the Aesculapian Room, Harvard 
Club, at 8:15 p.m. Program: 

Fascia in the repair of Anatomical defect, W. 
Edward Gallie, Assistant Professor of Surgery, 
University of Toronto, Faculty of Medicine, 
Surgeon-in-Chief, Hospital for Sick Children. 

P. D. Witson, Secretary. 








HARVARD MEDICAL SOCIETY 


It is expected that Prof. V. Putti will lecture 
before the Harvard Medical Society at the Peter 


Bent Brigham Hospital, Monday evening, No- |! 


vember 30, at 8:15 on “The History of the Uy, 
versity of Bologna.”’ 





THE FIFTH WEEKLY MEETING OF Rp 
PHYSIOLOGICAL CONFERENCES 


THE fifth weekly meeting of the Physiologi. 
cal Conferenecs will be held in the Bovwédite 
Library of the Harvard Medical School oy 
Monday afternoon, November 30, at 4 o'clock 
Dr. E. §. A. Robinson, Assistant Director of. 
the Massachusetts Antitoxin and Vaccine Lab. 
oratory, will speak on ‘‘The Combination ana 
Dissociation of Toxin and Antitoxin Mixtures,” 





MEETING OF THE TRUDEAU SOCIETY 


Tue Trudeau Society of Boston will meet at 
The Boston Medieal Library, December 8, 1995, 
at 8.15 P. M. 

Speaker, Dr. John B. Hawes, 2nd. Subject, 
Hilum Tuberculosis. Dr. R. D. Leonard, Dr, 
H. D. Chadwick, Dr. F. H. Hunt and Dr. G. W. 
Holmes have been asked to become parties to 
the discussion. 

Members of the Medical Profession are cor 
dially invited to attend this meeting. 

| GeorceE S. Hitt, Secretary. 





BERKSHIRE SAFETY COUNCIL 


At 8 p. m. on Thursday, December 10th, in 
the auditorium of the Pittsfield Electric Com- 
pany on Eagle Street, Pittsfield, the Berkshire 
Safety Council will hold a meeting at which 
there will be a demonstration of resuscitation 
from electric shock. There will be a general 
discussion of methods of resuscitation. 

All members of the medical and dental pro- 
fession are invited to attend and take part in 
the discussion. 





BERKSHIRE DISTRICT MEDICAL 
SOCIETY 


THE BerKsHIRE District Meptcau SOocirTY 
will hold a regular meeting in the rooms of 
the Park Club, Pittsfield, on Friday, November 
27, 1925, at 8 P. M. 

The North Berkshire Medical Society and 
the Berkshire Dental Society are invited to at- 
tend the dinner and meeting. 

The subject of anesthesia in its various forms 
will be thoroughly discussed and illustrated by 
some of the very highest authorities on the 
subject, and there will be opportunity for ques 
tions and thorough discussion by our members 
and friends. 

James T. Gwathmey, M.D., of New York 
City, will explain ‘‘Synergism and the Newer 
Anestheties.’”’ 

W. Wayne Babeock, M.D., Surgeon-in-Chief 





of Samaritan Hospital of Philadelphia, will dis 
euss ‘‘Spinal Anesthesia.’’ 
Gaston Lavat, M.D., 02 New York City, form- 
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Number 22 


ly lecturer on ‘‘Regional Anesthesia’’ at the 
oe Clinic, has chosen as his subject, ‘*Prac- 
tieal Value of Regional Anesthesia in General 
A abster dinner will be served in the din- 
ng room of the Park Club at 6.30 p. m. 


HAMPSHIRE DISTRICT MEDICAL 
SOCIETY 


Tuts Society met Wednesday, November 11, 
st Forbes Library, Northampton. 





PROGRAM 


|, Dementia Praecox—Dr. Houston. Discus- 
sion opened by Dr. Pierce. 

9, Surgical Notes—Dr. Perry. 
opened by Dr. C. T. Cobb. 

9 Tonsils—Dr. Young. Discussion opened 
by Dr. Shores. 

4 Diabetes—Dr. Smith. 
by Dr. Copeland. 


THE WORCESTER DISTRICT MEDICAL 
SOCIETY 


Tut November meeting of the Worcester 
District was held at the Worcester State ilos- 
pital on November 11, 1925. At 05.30 in the 
afternoon there was held a short business meet- 
ing with President Royal P. Watkins presiding. 

At 6.30 Dr. Bryan invited the members to 
a bountiful repast. The dining hall was at- 
tractively decorated, the waitresses were cour- 
teous and obliging (nurses) and the food was 
tastily prepared and served. This Society is 
tlways pleased when Dr. Bryan entertains. 

Following the supper, Dr. Watkins intro- 
duced the speaker of the evening, Dr. Warren 
Stearns of Boston, psychiatrist to the Charles- 
town State Prison. Dr. Stearns’ subject was 
“Conduct Disorders as a Publie Health Prob- 
lem.’’ Dr. Stearns stated that the three main 
factors which guided one’s conduct were: 
(1) The Chureh, (2) Law, (3) Public Opinion. 
He then classified those that more commonly 
suffered from a conduct disorder. The class 
that made up the most of these disorders were 
the children who during the period of adol- 
éseence could not seem to master themselves. 
Some of these children at maturity became law- 
abiding people. The fecble-minded made up 
another group. A third class included the in- 
sane. Many of us doubted if there were any 
Insane people after hearing Dr. Stearns discuss 
this group. Another class were the psychoneu- 
rotics. A fifth group that suffered from con- 
duct disorders were the abnormal personalities. 
Still another group were those with physical 
handicaps. Drug and aleoholie addicts were 
very apt to have conduct disorders. Wealthy 
‘niles and also some poor ones made up an- 
other group. Environmental reactions play an 
mportant factor in these disorders. Dr. 


Discussion 


Discussion opened 








Stearns concluded his talk by answering the 
questions of those present. This talk was one 
of the best that this Society has listened to for 
some time. Dr. Stearns held our attention . 
constantly and we all felt that we would like 
to know this man better if time had permitted. 
It is hoped that we may again be privileged to 
hear this gentleman from Boston at some fu- 
ture meeting. 

The meeting was adjourned at 9 o’clock. 

The next meeting of this Society will be held .- 
at the Boston Store Restaurant on Wednesday, 
December 9, 1925. 





Dr. Morton Langille has become associated 
with Dr. E. E. Smith in the practice of X-ray 
and radium. 

Earu E. FIPPHEN. 





MEETING OF HARVARD MEDICAL 
SOCIETY 


Tue Harvard Medical Society met at the 
Peter Bent Brigham Hospital on Tuesday 
evening, Nov. 10th. Two cases were present- 
ed. The first was a woman aged 32 who came 
in because of transient loss of speech and tran- 
sient paralysis of the left arm. In 1920 she 
had a severe attack of influenza, just at the be- 
ginning of her first pregnancy. She had faint- 
ing spells about every four weeks until the end 
of the fifth month. After delivery, the at 
tacks returned and she was put to bed until 
they disappeared. The transient loss of 
speech and paralysis of the left arm began this 
year on Oct. 2nd. Physical examination 
showed signs of mitral stenosis and an enlarged 
heart. A little later she had an attack of 
blanching of the leg. A similar second attack 
eame four hours later and lasted three hours. 
With this there was numbness and severe ab- 
dominal pain. The symptoms gradually dis- 
appeared. The problem in this case is to ex- 
plain the sudden disturbance, evidently vaseu- 
lar and its equally sudden disappearance. 

The second case was a man, 33 years of age, 
who first appeared in 1923 with a question of 
right kidney stone. Examination proved neg- 
ative. He improved but still had pain in the 
right side. Culture from right ureter was taken 
and B. Coli found. On second entry, he com- 
plained of a seatchy feeling in the right side. 
The findings were negative. On the third en- 
try, in September of this year he had the same 
complaint. A pyelolithotomy was done and 
a small urie acid stone removed from the right 
pelvis. After a stormy convalescence, the pa- 
tient was discharged practically well on: Oct. 
6th. A little later he returned with a com- 
plaint of pain accompanying respiratory move- 
ments and also pain in the right flank. X-ray 
show areas of decreased density in the thorax. 
It was assumed that he had a small sup- 
diaphragmatic abscess with evolution of gas. 
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Dr. Davidoff gave an interesting account of 
his experiences with the MacMillan expedition 
to the Arctic regions this summer. At one 
point in Greenland, an epidemic of whooping 
cough was found among the: natives. Immu- 
nity to the disease apparently had not been de- 
veloped. The old men were whooping as well 
as the children. Twenty per cent of the cases 
died of broncho-pneumonia. The doctor there 
was using serum as a prophylactic but was dis- 
couraged about it. He will write about it 
later. Dr. Davidoff believes that it is a good 
clinical experiment. 

On Aug. Ist, in a blinding snow storm and 
through great herds of walrus, they landed at 
Etah and stayed a month. There was no al- 
teration between day and night. The Esqui- 
maux slecp when they feel tired and sleep till 
they are rested; then they stay up until they 
are tired again. 

Their food consists largely of protein ma- 
terial with some fat. Dr. Davidoff took the 
blood pressure of all the inhabitants. The 
blood pressure of the oldest resident was 120 
systolic and 60 diastolic, and that of the others 
corresponded. There was nothing suggesting 
low kidney function. 

Diseases among the Esquimaux are few. 
There is no tuberculosis. Apparently they 
would live forever, but that some freeze to 
death, some are drowned and a few starve. 


Treatment of the native medicine man con- 
sists of noisy ineantations.- They do have 
women trained as mid-wives who are equal to 
some acting in that capacity here. The in- 
fants are breast fed. If the mother dies and 
there is no wet nurse, the infant dies too. Some- 
times the child is nursed until six or seven years 
old. Mr. MaeMillan tells of a child of six, 
standing between his mother’s knees, refreshing 
himself between puffs on his pipe. The story 
of the late maturation of the girls is correct. 
They begin to menstruate at about twenty, al- 
though they are married at the age of thirteen 
or thereabouts. 

Dr. Davidoff’s story of his experiences in the 
Arctie was illustrated by lantern slides from 
pictures taken on the trip. 


-_— 
—_- 





SOCIETY MEETINGS 
DISTRICT MEDICAL SOCIETIES 
Essex North District Medical Society 


January 6, 1926—The semi-annual meeting at Haverhill. 
May 5, 1926—The annual meeting at Lawrence. 


Middlesex East District Society 

January 13—At the Harvard Club at 6:30 P. M. 
Dr. Richard Ohler, ‘‘Metabolism.” 

February 10—At the Harvard Club. Address by Dr. William 
F. Boos; subject, ‘Industrial Poisoning.” 

April 14—At the Harvard Club at 6:30 P. M. 
Dr. William E. Ladd, subject to be announced later. 

May—Annual meeting, Colonial Inn, North Reading. 
and speaker to be announced. 


Address by 


Address by 


Subject 


Suffolk District Medical Society 


January 6—At 8:15 P. M. Medical Section (meeting post- 








poned from December). Dr. W. J. MacDonald will 


“‘Experimental Work in High Blood Pressure.” a 


January 27—At 8:15 P. M. Combined meetin i 
Medical Library. ‘‘Medical Experience of an Explorer” 
Hamilton Rice. + Dr 

February 24—At 8:15 P. M. Surgical Section. « 
tive Care of Surgical Cases,’’ Dr. Dean Lewis, Chica pit ten 
gical Convalescence,’’ by Dr. John Bryant, ' “Su. 

March 31—At 8:15 P. M. Medical Section 
announced later . > {0 be 


April 28—At 8:15 P. M. Annual meeting. Elect 
segs se > : : ion 
cers, “Some Diagnostic, Prognostic and Therapeutic b ed 
of Disorders of the Blood,” Drs. George R. Minot Guat 
Sturgis and Raphael Isaacs. : ws 


Notices of meetings must reach the JouRNat office ON the 
Friday preceding tne date of issue in which they are to appear, 


—— 
<— 





BOOK REVIEW 


Diet in Health and Disease. By Juttus Frm. 
ENWALD, M.D., Professor of Gastro-Enterolosy 
in the University of Maryland School of Medi. 
cine, Baltimore; and Joun Ruurag, M. D, 
Professor of Diseases of Children in the Uni. 
versity of Maryland, Baltimore. Sixth edi. 
tion, thoroughly revised. Cloth, $8.00 net, 
Octavo of 987 pages. Philadelphia: W. B, 
Saunders Company. 1925. 


The latest edition of this valuable standari 
reference work on diet, appears in formidably 
encyclopedic size, an indication to this extent of 
the degree of success which the authors have 
attained in their attempt ‘‘as far as it is pos 
sible in one volume, to bring together the great- 
est possible number of facts relating to foods 
and nutrition in health and disease.’’ 

*‘The aim of the book is entirely practical,” 
as was that of the first edition, which however 
also aimed to be ‘‘concise’’ and ‘‘simple enough 


to be used for rapid reference by the busy prac. | 


titioner.’’ 

The busy practitioner may find himself wel 
satisfied ; he may however find himself question- 
ing if this latest edition has not so widened its 
scope as to. make difficult an agreement with the 
title-page injunction from Burton to the effect 
that ‘‘These few rules of diet he that keeps 
shall surely find great ease and speedy remedy 
by it.”’ 

3urton doubtless would have derived satisfat- 
tion from the fact that in an American text book 
of 1925 vintage, 12 pages (nearly one-half of 
the space assigned to Beverages and Stimulants) 
are given over to a consideration of the uses of 
Aleohol. 

Burton doubtless also would have derived sat 
isfaction from the services of a coryphaeus ¢coll- 
petent to guide him through the maze of 500 ot 
more pages of laboratory and scientific and ms 
cellaneous information,, to the 400 or less page 
upon Diet in Disease, wherein, should he b& 
in quest of them, he would eventually discovet 
the less than two pages out of a total of 987, 
with which the authors dismiss in this ‘entirely 
practical’’ book, such an ever present and ever 
difficult problem as Diet in Chronic Intestinal 
Stasis. 
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